
Photo Release Form

I _________________________________hereby grant permission to Visical Corporation, aka
PhysiqueTransformation.com to use my photograph on its World Wide Web site or in other printed
publications without further consideration, and I acknowledge that Visical has the right to crop or
treat the photograph at its discretion. I also acknowledge that the Visical may choose not to use my
photo at this time, but may do so at its own discretion at a later date.

I also understand that once my image is posted on the PhysiqueTransformation.com website, the
image can be downloaded by any computer user on the Web. Therefore, I agree to indemnify and
hold harmless from any claims the following:

• Visical Corporation

• All Employees of Visical Corporation

Visical  reserves the right to discontinue use of photos without notice.

NAME:________________________________________________

DATE: ______________________________

ADDRESS: __________________________

PHONE: _____________________________

E-MAIL: ____________________________

SIGNATURE: ________________________
 

 *Please fax back signed copy to 719-578-8869

102 South Tejon Street, Suite 1100  *  Colorado Springs, CO 80903  *  P: 719-578-3328 *  F: 719-578-8869


