PHOTO RELEASE FORM

l, [name of person in photo], hereby grant and authorize
the Journal of Acute Care Occupational Therapy (JACOT) to use, edit, alter, copy,
exhibit, publish, and distribute use of any and/or all photos taken of me by
[photographer name/institution(s)] to be used in
submission to an open access, online / web-based journal without payment or any other
consideration. | understand this authorization extends to all languages, media, formats,
and markets now known or hereafter devised. | understand this authorization shall
continue indefinitely, unless | otherwise revoke said authorization in writing.

| understand and agree that these materials shall become open access and licensed
within the copyright license of the Journal of Acute Care Occupational Therapy (JACOT)
and will not be returned.

My signature below confirms | have the legal right to grant this permission to JACOT. |
agree to hold JACOT harmless from any liability associated with this photo/image and
its use.

Signature

Print Name

Date



