
OWNERSHIP AND LICENSING OF CONTENT
As a speaker, you will retain the entire right, title and interest in and to the copyrights to your Lecture, images and any underlying course materials you supply (the 
“Materials”) in conjunction with the Lecture.

As part of its mission, IJCAHPO may record, live stream, display and distribute copies of presentations and materials related to presentations given by speakers at 
the programs IJCAHPO sponsors. To enable IJCAHPO to do so, you hereby grant permission for the use of your presentation as follows:

1.	 Grant to IJCAHPO a non-exclusive, worldwide, non-revocable, royalty-free license to copy, use, reproduce, and distribute, either in whole or in part, the  
	 Lecture, Images, Materials and, to the extent such permission is necessary, the Recordings.
2.	 Acknowledge that any and all profits from the sale by IJCAHPO of the Lecture, the Materials, or the Recordings belong to IJCAHPO and you will not earn or  
	 claim any royalty or payment for the same.
3.	 Grant IJCAHPO permission to record the Lecture in any manner (the “Recordings”).
4.	 Agree that IJCAHPO shall own the entire right, title and interest in all copyrights in the Recordings and that IJCAHPO may use, duplicate and distribute the  
	 Recordings for its business purposes however IJCAHPO sees fit.
5.	 Agree to sign any additional documents reasonably necessary to perfect good and proper title in and to the Recordings in the name of IJCAHPO.

IJCAHPO needs to be sure that it can distribute Recordings of the Lecture and the Materials free from any claims of ownership made by others. Therefore, you 
agree to indemnify IJCAHPO against, and hold IJCAHPO harmless from, any loss, expense, damage, cost or attorney fees suffered by reason of a breach of any of 
the following representations and warranties made by you:

•	 You are the author of the Lecture and the Materials;
•	 The Lecture and Materials are your original work;
•	 The reproduction and distribution of the Recordings, Lecture and Materials by IJCAHPO does not and will not infringe upon any copyright, common law right,  
	 proprietary right, any other intellectual property or any other legal right of anyone whatsoever;
•	 To the extent the Lecture or Materials contain any third party’s works of authorship, you have obtained all necessary licenses and rights to enable IJCAHPO  
	 make and distribute copies of the Recordings, Lecture and Materials without the need by IJCAHPO to secure any additional license from any third-party; and
•	 You are the sole current owner of the copyrights in and to the Lecture and the Materials and you have not assigned any part of such copyrights or granted  
	 any exclusive license of the same.
•	 The Instructor agrees to indemnify IJCAHPO against and hold IJCAHPO harmless from any loss, expense, damage, cost or attorney fees suffered by reason of  
	 a breach of any of the foregoing warranties.

Permission to Record and Copyright License
Please read and sign the following permission to record or live stream and copyright license agreement. This is a binding agreement and a condition to your 
participation in IJCAHPO’s program(s).

 Yes, I agree to grant IJCAHPO permission as stated above for: 	  short-term events	  enduring content	  this event only
 No, I do not agree to grant IJCAHPO permission as stated above.

Duplication and Distribution Permission. Please review and check as applicable.
 Please use my Materials (Handouts) for distribution to attendees for my following course: 	  Online		   Classroom

I have read, understand, and agree to be bound by and comply with all the above statements.

Name (please print):______________________________________________________________________________________________________________________

Signature by Mail or Fax

X Signature of Instructor                                                                                                                                                            Date                                                                                                                    

Signature by email

 This serves as an official signature of authentication for all claims and information included in this form. By checking this box, I verify that the content within 
	 this document is valid and factual.

INSTRUCTOR NAME/CREDENTIALS: ________________________________________________________________________________________

EVENT NAME: _ ___________________________________________________________________________   DATE: _______________________

Course Format: (Check only ONE of the following) Course Level: (Check only ONE of the following)
 Lecture  Workshop, limited to _________  participants  Basic  Intermediate  Advanced  Masters Level

 Webinars  Online Course Duration: _______________________

COURSE TITLE: __________________________________________________________________________________________________________

COURSE DESCRIPTION:

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

INSTRUCTIONAL OBJECTIVES: (IJCAHPO would like 2-3 instructional objectives)

Upon completion of this course, the participant should be able to:

1.                                                                                                                                                                                                                                                                                                                       

2.                                                                                                                                                                                                                                                                                                                       

3.                                                                                                                                                                                                                                                                                                                       
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INSTRUCTOR NAME/CREDENTIALS:__________________________________________________________________________________________

COURSE TITLE: ________________________________________________________________________________________________________________________

SPEAKER CODE OF CONDUCT AND RESPONSIBILITY
As the leading provider of Continuing Education Credits (CEC), IJCAHPO endeavors to provide objectivity and a fair balance of viewpoints in its sponsored 
educational programs and those IJCAHPO CE activities approved for credit. The audience will be comprised of all races, ages, genders, disabilities, and political 
affiliations. Every attendee deserves a safe and comfortable learning environment free from any sexist or discriminatory innuendos or language. 

IJCAHPO therefore requires that, as a speaker, you will:

•	 Disclose to IJCAHPO any financial or commercial interest or other potential conflict of interest you may have and give IJCAHPO permission to disclose  
	 this same information to any and all participants of the program;
•	 Exercise particular care so that no detriment to IJCAHPO will result from your financial or commercial interest in another organization or product,  
	 or your employment or consulting work for another organization;
•	 Refrain from promoting your own personal bias during your presentation or in your presentation materials;
•	 Refrain from selling or soliciting products or services from the podium, or at any time during the program, for your own personal or financial gain;
•	 Refrain from making attendees feel unsafe or uncomfortable by using sexist or other discriminatory language or innuendo, or otherwise engaging in  
	 activities that could make attendees feel unsafe or uncomfortable.

OFF-LABEL OR INVESTIGATIONAL USE DISCLOSURE
Off-label or investigational use is any use other than that approved by the Food and Drug Administration.

Faculty will discuss off-label uses: 	  Yes 		   No

How will you inform learners of this off-label or investigational use?
_______________________________________________________________________________________________________________________________________	
_______________________________________________________________________________________________________________________________________	
_______________________________________________________________________________________________________________________________________	
_______________________________________________________________________________________________________________________________________

FINANCIAL INTEREST DISCLOSURE
For the purpose of this Financial Interest Disclosure, “Designated Company” means an entity related directly or indirectly to the manufacture or distribution of 
lenses, pharmaceuticals, medical devices or instruments, or vision care products or services commonly utilized by ophthalmologists.

Check all boxes that apply and sign below.
 Yes 	  No 	 I, or a member of my family, or my professional partnership or corporation, or my employer, or co-instructor(s) / coauthor(s), currently or 
within the preceding twelve (12) months have had a financial interest in Designated Company, or a financial relationship, or advisory capacity with any Designated 
Company or entity related to my presentation, poster, or submitted manuscript.

Complete the following if applicable:

 Stock shareholder Company Name:________________________________________________________________________________________________________
 Consultant, advisor, or employee (compensated or non-compensated) Company Name_____________________________________________________________
 Educational grant or research funds Company Name: _________________________________________________________________________________________
 Received free/discounted products or services Company Name:_________________________________________________________________________________
 Received travel stipend or honoraries Company Name:________________________________________________________________________________________
 Participated as a member of an advisory panel Company Name: ________________________________________________________________________________
 Corporate Sponsor Company Name:_ ______________________________________________________________________________________________________

I have read, understand, and agree to be bound by and comply with all the above statements.

Signature by Mail or Fax

X Signature of Instructor                                                                                                                                                            Date                                                                                                       

Signature by email

 This serves as an official signature of authentication for all claims and information included in this form. By checking this box, I verify that the content within 
      this document is valid and factual.

Date:                                                                       

We look forward to your participation in this important IJCAHPO program. 
Please contact IJCAHPO staff with any questions.

Fax: 651-731-0410
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 SUBMIT

To use the “Submit” button, please open this PDF 
in Adobe and save the completed form to your 
computer before clicking submit.
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