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Release and Permission to Use Written Articles and/or
Photographic Images and Waiver of Liability

Name:

Title of
article/photo:

Phone no:

Email address:

Read carefully. Inserting your name below is your online signature agreeing to the
statements below

| confirm that I, the person named in this release notice has agreed to the publication of my submitted
article and/or photographic image and name, in the in the EFW-Can electronic newsletter.

| am aware that my submissions may also be posted on the EFW-Can website,
http://www.equinefacilitatedwellness.org, as well as the EFW-Can Facebook page.

| have not included any identifying names or photographs that | did not want published to insure
confidentiality.

| consent to the translation of my article in French for it publication in the Newsletter, website and Facebook
page.

| agree that EFW-Can may use my name, likeness and/or photographic image for official non-commercial
purposes.

| grant EFW-Can the right to use the article and/or photograph/s on its websites and in publications, which
may include, but is not limited to our website, posters, newsletters and Facebook page.

I understand and grant EFW-Can the right to format articles, crop and/or collage the image(s) with others.

| understand that EFW-Can may transmit the article and/or image(s) in digital form over the Internet and
that, while EFW-Can will exercise reasonable precautions to secure the articles and/or images from
distribution outside of the use of EFW-Can, the article and/or image(s) may inadvertently be transmitted.

| accept to release and forever discharge EFW-Can, its agents, officers and employees, from any and all
claims and demands arising out of or in connection with the use of said articles and photographs, including
but not limited to, any and all claims for invasion of privacy, defamation, or financial compensation.

Signature/Name: Date:
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