
Seneca Animal Hospital 

7441 Seneca Street 

East Aurora, NY 14052 

(716) 652-6120 

 

Authorization To Take Photographs 

 

 

 I grant permission to Seneca Animal Hospital, its employees, and any of its 

affiliations to take photographs of me and/or my pet(s), to copyright, and to publish in 

print or electronically. I agree that Seneca Animal Hospital may use the photographs of 

me and or my pet(s) for my pet’s personal record, the purpose of web content, 

advertising, illustration, or for any publicity for the benefit of the hospital. By consenting 

and allowing Seneca Animal Hospital to take pictures, I agree that I will not receive any 

compensation for such photographs. I also agree to grant permission to use my name, or 

the name of my pet, for any lawful purpose.  I may also rescind my authorization to the 

release of the photographs by sending a written request to Seneca Animal Hospital 

directly. 

 

 

o I agree with the above statement and allow Seneca Animal Hospital permission to 

take photos of me and/or my pet(s). 

 

o I do not allow Seneca Animal Hospital permission to take photos of me and/or my 

pet(s). 

 

 

 

Printed Name:____________________________________________ 

 

 

Signature:________________________________________________ 

 

 

Date:_____________________ 


