Pet Photo Release Form


I hereby grant, Proctorville Animal Clinic, permission to take photographs and/or videos of my pet (and myself, if applicable) during visits, treatments, or events. I authorize Proctorville Animal Clinic to use these images for the following purposes: 
· Clinic Website and social media platforms 
· Educational materials and presentations 
· Promotional or marketing materials 
· Internal clinic use 

I understand that: 
· No compensation will be provided for the use of these images. 
· Images may be edited, copied, exhibited, or published. 
· I may revoke this consent at any time by providing written notice to Proctorville Animal Clinic. 

Pet(s) printed name _______________________
Owner’s printer name ______________________
Owner’s signature __________________________
