PHOTO PERMISSION & USAGE
STATEMENT

I give Dr. Mike Nelson and staff [Represented by Mahoning Valley Animal
Hospital and JLN Legacy Group, LLC herein known as MVAH] permission
to use photographs taken by me, that | have provided, in their social media
content, promotional materials, and publicity efforts.

I understand that these photographs may be used in any publication, print ad,
direct-mail piece, electronic media (e.g. video, Internet, Website, Email) or
other form of promotion in perpetuity without remuneration or further
consent.

I warrant that | hold all rights to these photographs, including the right to
freely give the image to MVVAH for reproduction and/or repurposing without
remuneration or profit, and I will make no monetary claim against Dr.
Nelson/MVAH for the use of the photographs. | further warrant that, if
applicable, | have obtained necessary releases from the subjects, owners or
licensors appearing in this image and that | shall bear any legal claim against
the veracity of these statements and will hold harmless Dr. Nelson and his
assigns. | understand that Dr. Nelson/MVAH will run a photo credit if
possible, but is under no obligation to do so. | also give permission to Dr.
Nelson/MVAH to take photographs of my pet for use in their social media
content, promotional materials, and publicity efforts.

Owner’s Name (Printed) Date
Owner’s Signature Date
MVAH Representative (Printed) Date
MVAH Representative Signature Date

Mahoning Valley
Animal Hospital

2967 Blakeslee Blvd. Dr. W
Andreas, PA 18211

Phone: 570-386-3088

Fax: 570-386-3089
mvah@ptd.net



