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RELEASE FORM 
(one for each person)  
VISION SCIENCES RESEARCH NETWORK



I, (First name Last name) 	___, hereby grant, without reservation, the Vision Sciences Research Network (VSRN) and its representatives the full and irrevocable right to use the image affixed above that is my likeliness or belongs to me, illustrating or not my research work. 
Picture Name:  	_  _
This image may be reproduced, displayed and / or adapted, in whole or in part, if needed, in the headers of the VSRN website pages (reseauvision.ca/ visionnetwork.ca) ou pour tout autre document de promotion du RRSV ou de demande de fonds du RRSV. 

This voluntary authorization is only for the purposes of VHRN
and has no limit of duration.

By signing this form, I acknowledge that I waive my right to make any claim for compensation due to any prejudice arising from related to or the use of my image by VHRN.

Read and approved

Signature:		_______________________
City:			__
Date (YEAR/MM/DD): 	__
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