Coffee Table Science Image Consent
Written by T. Campbell
Updated May 05, 2026

Permission/consent waiver for Pl

I confirm that | reviewed and approved of the image(s) submitted to Coffee Table
Science for publication in the book currently titled Coffee Table Science Volume 1,
and that | serve(d) as the Principal Investigator of the project for which these
images were acquired. | confirm the description of the image(s) entered into the
submission portal is accurate.

By signing this form, | hereby grant permission to Coffee Table Science to non-
substantively edit (in accordance with print publication standards), reproduce,
publish, and distribute the image(s) created/taken by my lab, in the book currently
titled Coffee Table Science Vol 1, and in any future editions or derivative works of
the book or marketing campaigns, in print and digital formats.

By signing this form, | confirm | am the Principal Investigator ultimately responsible
for the creation/acquisition of the image(s), and that consent to publish is given
without further claim to compensation. This permission is non-exclusive, royalty-free,
and worldwide. | retain all copyright ownership of the image(s).

| understand | can revoke permission up until 40 days before publication with
written documentation sent to Coffee Table Science via email, provided that such
date is not 40 days before publication. After such time, permission is irevocable.
Publication is defined by the date at which the book becomes available for
purchase by online retailers.

By signing this form, | hereby release and discharge Coffee Table Science, its
volunteers, employees, agents, and representatives from any and all claims,
demands, or causes of action that | may have now or in the future arising out of or
relating to the use of the image(s), other than such rights expressly maintained
under copyright ownership.
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Confirm. | acknowledge that | have read this consent and release form in its
entirety, or it has been read or franslated to me, and | have had the opportunity to
ask questions, seek advice, and confirm that | understand it.

Name of Principal Investigator (PI):

Signature of PI:

Pl University/Organization email address:
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