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American Spinal Injury Association
9702 Gayton Rd, Suite 306
Richmond, VA 23238

MODEL RELEASE
Adult Consent to Publication

Journal:
Title of article:
Author:

Fig. no. and caption: [delete where not applicable]

This is to state that I give my full permission for the publication, reproduction, broadcast, and
other use of photographs of myself (including of my face) in all editions of the above-named
product and in any other publication (including books, journals, CD-ROMs, online and internet),
as well as in any advertising or promotional material for such product or publications.

I declare, in consequence of granting this permission, that I have no claim on ground of breach of
confidence or any other ground in any legal system against the American Spinal Injury
Association and its agents, successors, and assigns in respect of such use of the photograph(s).

I hereby agree to release and discharge the American Spinal Injury Association and any editors or
other contributors and their agents, successors, and assigns from any and all claims, demands or
causes of action that I may now have or may hereafter have for libel, defamation, invasion of
privacy, copyright or moral rights, or violation of any other rights arising out of or relating to
any use of my image.

I am a legally competent adult and have the right to contract in my own name. I have read this

document and fully understand its contents. This release shall be binding upon me and my heirs,
legal representatives, and assigns.

Name:

Address:

Signed:

Date:






