University  of  Illinois

At  Chicago

PHOTO RELEASE

UIC COLLEGE OF DENTISTRY PHOTO CONTEST

I hereby grant permission to the University of Illinois and the University of Illinois at Chicago College of Dentistry and its assigns or successors to reproduce the photograph(s) submitted to the UIC College of Dentistry photo contest. I understand that the photograph(s) may be used in University of Illinois publications and that it/they may be used in either print or electronic format. I also understand that if the image(s) is/are posted on the University of Illinois website, it/they can be downloaded by any computer user.

I acknowledge that the University of Illinois has the right to crop or treat the photograph(s) at its discretion. I hereby waive any right to inspect or approve the finished photograph(s) or the printed matter or web page that may be used in conjunction with them now or in the future, whether that use is known or unknown to me. I waive any right to royalties or other compensation arising from or related to the use of the photograph(s). I agree to indemnify and hold harmless the University of Illinois, its agents, and offices from any claims arising out of its use of my photograph(s).

I agree to release the University of Illinois from any claims, damages, or liability arising from or related to the use of the photographs, including but not limited to any misuse, distortion, blurriness, and alteration that may occur in processing, reduction, or production of the finished product, its publication, or distribution.

I certify that I have followed all the rules of the contest:

· Contestants may be any staff, student, or faculty member who is part of the UIC College of Dentistry community. 

· All entries must be submitted by 5 p.m., Friday, Oct. 1, 2010.

· Photos must have been personally taken by the contestant.

· Photos taken at the College of Dentistry or any of its community partner sites or of patient care are excluded from the contest. 

I have read this release before signing below, and I fully understand the contents, meaning, and impact of the release. My signature indicates a free and knowledgeable acceptance of the terms of this release.

The undersigned represents the owner of the photograph(s) or the copyright holder and allows its use as outlined above.

______________________________
_________________________

Name Printed




Date

______________________________     

Signature
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