
Photography Release 

I, (print) __________________________________________________________________________, 

hereby grant permission to Amneal Pharmaceuticals LLC, its successors and assigns, and its and their 

subsidiaries and affiliates (collectively, the “Company”), the unrestricted (except as specifically set forth 

below) right to copyright and use my name, image, the sound of my voice, and video, whether in whole 

or in part, composite or distorted, in any and all media formats, for any lawful purpose.  I hereby waive 

any right to inspect and approve the finished product or copy that may be used in connection with the 

use of my name, image, voice or video recording from and/or for any interview and/or display by Amneal 

for commercial purposes (in each case, the “Event”).  There is no time limit on the validity of this release 

or display on the media platform. I agree to assign, and hereby do assign, all right, title and interest in and 

to any intellectual property rights and moral rights in my name, image, the sound of my voice, video used 

as contemplated hereby.  I hereby release, discharge and agree to hold harmless the Company, including 

its directors, officers, employees, consultants, and agents, from any and all claims and liability of any kind 

arising from the use of my name, images, likeness, the sound of my voice, and/or videos of me from the 

Event.  I understand and agree that no compensation will be paid in any manner whatsoever for the 

permission I provide herein and that I am voluntarily permitting the Company to use my name, image, 

likeness, and sound of my voice or video recording from and/or for the Event. 

By signing this form, I acknowledge that I have completely read and fully understand the above release 

and agree to be bound by it. I hereby represent that I am of legal age to sign this release. 

Name (Print): ______________________________________________________________________ 

Signature: ___________________________________________________________________ 

Telephone: __________________________________________________________________ 

Address: _____________________________________________________________________ 

City/State/Zip: ________________________________________________________________ 

Date: ________________________________________________________________________ 

Restrictions (if any): ____________________________________________________________ 




