This document gives Meiners Animai Clinic permission to reproduce portions of sound, video clips or photographs
taken of pets associated with the promotion of Meiners Animal Clinic. Permission is also given to release the
name(s) of the pets. ‘ :

Name of Pet(s) covered by this release:

Name of Pet Parent/ Guardian:

Date:

1) Meiners Animal Clinic may record sound and/or visuals of approved pet(s) while being treated or while
boarding at Meiners Animal Clinic.

2) I give permission to Meiners Animal Clinic to use sound/visual and name(s) for

a. The media activity listed above and future media activity will assist with Meiners Animal Clinic
resource needs. '

b. The promoting and adverting of Meiners Animal Clinic.

c. Any additional commercial purposes.

3) Iunderstand that by giving this permission, Meiners Animal Clinic can use the sound/visual in any way it
chooses for the purposes described above. Meiners Animal Clinic may reproduce sound/visual in any form
in whole or in part and distribute it by any medium including the Internet, CD-Rom or other multi-media
uses.

4) T understand that Meiners Animal Clinic will not pay me for giving this permission or for any uses of the
sound/visual materials.

Signed:



