
Submission and Release Form

I am submitting to you herewith the following described material, ideas, or creative work ( hereinafter 
referred to as “said material”):

I hereby grant The Friends of AIDS Foundation permission to the non-exclusive use of said material in 
The Friends of AIDS Foundation's print publications, website(s),and  promotional materials, including 
fund raising and in any and all other media, whether now known or hereafter existing, controlled by 
The Friends of AIDS Foundation, in perpetuity. I will make no monetary or other claim against The 
Friends of AIDS Foundation for the use of said material, except where stipulated in a separate contract 
executed by all parties involved.

I warrant and represent that I am the sole legal owner of all rights, title, and interest in all said material, 
including all  related intellectual  property interests such as trademarks and the sole and exclusive 
copyright in all said material, and have the full right and authority to enter into this agreement and 
grant the rights given in this agreement.

I also warrant and represent that the use of the said material by The Friends of AIDS Foundation does 
not  and will  not  infringe or  violate  the rights  of  any other  party,  including any copyright  or  other 
ownership interests. I hereby indemnify, defend and hold The Friends of AIDS Foundation harmless 
from  any  losses,  claims,  damages,  awards,  penalties,  or  injuries  incurred,  including  reasonable 
attorney’s fees, which arise from any claim by any third party of an alleged infringement of copyright or 
any other property rights arising out of the use of the said material.

I hereby release The Friends of AIDS Foundation of and from any and all liability for the loss of, or 
damage to, the original and/or copies of said material submitted to you hereunder.  I  understand that 
the material(s) submitted will not be returned to me.

I  understand  that  the  use  of  the  said  material  in  print  publications,  website(s)  and  promotional 
materials, including fund raising and in any and all other media,  is subject to the sole and exclusive 
discretion of The Friends of AIDS Foundation.

Name: ____________________________________________________________________
                                                                      ( PRINT FULL NAME )

Signature: _________________________________________________________________

Date: _____________________________________________________________________

Address:__________________________________________________________________

City, State, Zip Code, Country: ________________________________________________

Telephone: ________________________________________________________________

Email Address: _____________________________________________________________

A SEPARATE FORM MUST BE COMPLETED AND ACCOMPANY EACH PIECE OF WORK SUBMITTED.

Mail to: The Friends of AIDS Foundation / Post Office Box 1664 / Long Beach, California 90801 USA
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