Publication Name:

ASSIGNMENT OF RIGHTS

I am a contributor to an educational project of the American Academy of Orthopaedic Surgeons ("Academy"),
located at 6300 N. River Road, Rosemont, Illinois, 60018-4262. 1 have received no compensation from the
Academy for my contributions. For purposes of this Assignment of Rights Agreement, I understand that the
Academy includes not only the Academy as a corporation, but also any affiliated organizations and any of the
Academy's employees, agents, licensees and assignees.

I have assisted or am assisting in the creation of a book, manual, article, survey, electronic media product, research
instrument or other product (the "Work" *) that is being developed by the Academy. I agree that the Work may be
published or otherwise used by the Academy to further the Academy's educational endeavors.

By signing this Agreement, I understand that I am giving the Academy whatever ownership interests I have or may
have in the copyright of the Work, including the rights to any illustrations or photos I have prepared, submitted or
developed. Specifically, by signing this Agreement, I understand that:

1. Iam giving the Academy the entire worldwide right, title, interest, ownership and all subsidiary
rights I have or may have in the Work; and

2. I have retained no personal or proprietary rights in the Work; and

3. 1 have given the Academy any future rights to commence any legal action or to recover damages and
other relief resulting from infringement of the copyright in the Work.

I have no knowledge of any lawsuits, claims or demands relating to the Work nor have I conveyed or assigned any
claim, potential claims or any part of the Work to any person or entity other than the Academy.

I am the sole author of this material and the owner of all rights granted in this Agreement. My contribution to the
Work is original and has not been previously published. I warrant to the Academy that the Work does not violate or
infringe any law or any right, including privacy and copyright, and it contains nothing libelous, injurious, or untrue.
If a claim is filed against the Academy that my portion of the Work is not original, has been published elsewhere or
infringes upon the rights of another person or entity, I agree to be legally responsible and to cover any judgments,
claims, settlements and costs that arise as a result of this claim.

I understand that the Academy may edit my portion of the Work for publication or other uses. If the Academy
accepts this Assignment of Rights, I understand that the Academy does not bind itself to use my portion of the Work
in its original form or in its entirety. I also understand that if the Academy's alteration or removal of a section of my
material causes the material to be libelous, injurious or untrue, I will not be legally responsible.

I am making this Assignment of Rights as a voluntary contribution to the Academy. Consequently, I am releasing
the Academy from any responsibility to pay money or otherwise provide any form of compensation for its use of the
Work.

Being of sound mind and body, I have full power and authority to enter into this Assignment of Rights.

Assignor:

By:
(*specified Work) (signature)

Date: Printed Name:

(2/00)
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Please complete a separate permissions request form for each figure/table/outline
that requires permission. Photocopy this form if necessary. Also include a photocopy of the
title page and illustration from its source.

Please complete an Original Artwork form for all illustrations/tables/outlines that
do not require permission.

American Academy of Orthopaedic Surgeons
PERMISSIONS REQUEST FORM

I, , acknowledge that the following

illustration has been used in my chapter or chapter section entitled

to be published by the American Academy of Orthopaedic Surgeons. This material comes from

the following source:

FIGURE/TABLE #

Author(s)

(include full author names with middle initials)
Title of Article or Chapter

Name of Editor(s) if applicable

Title of Book or Journal

Year Published

Publisher

Volume Number

Issue Number (if needed)

Inclusive Page Numbers

Original Page and Figure Numbers

I understand that the Academy, as publisher, will seek permission from the above-listed
copyright holder. If I need a copy of the granted permissions, I will contact the Academy's

permissions department.
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American Academy of Orthopaedic Surgeons
ORIGINAL ARTWORK

Please complete this form for all artwork that is original (has never been published elsewhere) to
your manuscript. (NOTE: It is not necessary to fill out a separate Original Artwork form for each
piece of artwork).

Figure(s):

Table(s):

Outline(s):

L , acknowledge that these

illustrations/tables/outlines have been used in my manuscript entitled

to be published by the American Academy of Orthopaedic Surgeons. This material is original to

the author and has not been previously published elsewhere.

Signature of Author:
Date:
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American Academy of Orthopaedic Surgeons
CONTRIBUTORS' PAGE

Please fill out the information below for the book's Contributors' Page. Because it is the
Academy's policy to list only one affiliation for each contributor, please list your affiliation as it
should appear in this publication. Thank you.

Please print legibly or type the following information.

Name, Degree(s)

Title

Department
or Practice

Institution

City, State

Signed:

Date:
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American Academy of Orthopaedic Surgeons
PHOTOGRAPH CONSENT FORM

L [print name], the undersigned, hereby grant the American
Academy of Orthopaedic Surgeons (the Academy) permission to use the photographs of me that

were furnished by [author name] for inclusion in [Publication

Name|. Further, I relinquish and give to them all rights, title, and interest I may have in the

photographs.

The Academy agrees to use the photographs for educational purposes only.

Signature:

Print name:

Date:

Name of parent or legal guardian if patient is under 18 years of age:

Signature:
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American Academy of Orthopaedic Surgeons
AUTHOR DISCLOSURE STATEMENT

Disclosure Requirement

All individuals whose names appear as authors of materials to be published by the American
Academy of Orthopaedic Surgeons must complete the Disclosure Statement below. Please read
each of the two statements and check the space opposite the statement that applies to you. If
receipt of something of value is disclosed, a statement to that effect will appear in conjunction
with your chapter.

The American Academy of Orthopaedic Surgeons does not view the existence of disclosed
interests or commitments as necessarily implying bias or decreasing the value of your work;
however, any material lacking a signed disclosure statement from all authors whose names are to
appear on the title page cannot be published. Failure to complete this form may, therefore,
prevent the Academy’s publication of your work.

DISCLOSURE STATEMENT:
With reference to the material entitled

L

or the department(s) with which I am affiliated.
Have received something of value* from a commercial or other party related directly or
indirectly to the subject of my chapter.

Please indicate type of value:
Research or institutional support from a commercial source or sources

Income or nonincome support, commercially derived honoraria, retainers, or other
non-research-related funding

Royalties

Have received nothing of value* from a commercial or other party related directly or
indirectly to the subject of my chapter.

* Any item, payment, service, or exchange valued at $500.00 or more.

SIGNATURE DATE
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American Academy of Orthopaedic Surgeons
FDA DISCLOSURE FORM

I, have read the Academy’s CME

Policy on FDA Classification of Medical Devices and Pharmaceuticals pertaining to enduring
materials and have, to the best of my knowledge, listed the appropriate FDA classification for

all medical devices and pharmaceuticals mentioned in my chapter or chapter section.

SIGNATURE DATE
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Address Form

Name:

Address:

Work Phone:

Work Fax:

E-mail:

Name of Office Contact:




