
PHOTO, VIDEO AND TESTIMONIAL 
RELEASE

I, _______________________________________________, hereby grant permission to VAS or any brand of 
URUS to use my photograph(s), video(s) and/or testimonial(s) regarding a product or service I used
or received. The photograph(s), video(s) and/or testimonial(s) can be included in any VAS materials – including 
but not limited to printed publications, websites, social media and advertisements.
 
I acknowledge VAS has the right to crop or otherwise treat the photograph/video at their discretion. I also ac-
knowledge VAS may choose not to use my photograph(s), video(s) and/or testimonial(s) at this time but may 
do so at their own discretion at a later date. I further understand VAS or any brand of URUS has the right to use 
my photograph(s), video(s) and/or testimonial(s), name/operation name and geographical location in whole or 
in part.
 
I do not expect compensation, financial or otherwise, for the use of these photograph(s), video(s) and/or 
testimonial(s). I also understand if VAS posts my photograph(s), video(s) and/or testimonial(s) online, the pho-
tograph or video can be downloaded by any computer user. This is beyond the control of VAS, and I will hold 
VAS and any brand of URUS harmless from any such use or download.
 
I acknowledge that to revoke the photograph(s), video(s) and/or testimonial(s) privileges, revocation of this 
consent must be completed in writing and sent to VAS at 2418 Crossroads Drive, Suite 3400, Madison, WI 53718.

Exceptions:

______ I do not wish to have my name shown or released.

______ I do not wish to have my face shown.

 

Signature _____________________________________________

Printed Name__________________________________________ Date__________________________

VAS Representative Signature _____________________________________________

VAS Representative Printed Name__________________________________________

Date__________________________
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