
LIFTED 
MAGAZINE 

 

 14781 Memorial Drive, Suite 1747 • Houston, TX 77079 
 Phone: 800-653-8592 • Fax: 800-653-8592 
 www.liftedmagazine.com  

Copyright Release Form  
for Individual Works Submitted 

The undersigned hereby grant(s) non-exclusive rights to publish the article titled,  

_______________________________________________________________ 

_______________________________________________________________ 

in Lifted Magazine. 

I/We understand that I/we are free to distribute and re-publish the article in any ways I/we see 
fit, as long as I/we credit the prior publication in Lifted Magazine. I/we further agree that I/we 
will not post this article on the web for a one month period until the next monthly newsletter of 
Lifted Magazine has been published. 
 
For your convenience, you may indicate your approval by signing and returning the 
permission form below. (Faxed copy also OK.) 

CONFIRMATION OF AUTHORSHIP AND PROPRIETARY INTEREST 

Authorship  
All listed Authors hereby confirm: 
 
1. I confirm that I have contributed sufficiently to the work to warrant responsibility for its 
content in one or more of the following manners: 

a. I have made significant contributions to the conceptualization, design or analysis 
and interpretation of data; 
b. I have made significant contributions to writing or revising the article  
c. I have approved the submitted version of the article for publication. 

2. I confirm that the manuscript presents valid work and that the materials presented herein 
has not been published and is not being considered for publication elsewhere (except as the 
Author has advised Lifted Magazine Inc. in writing). 

3. I confirm that I will provide on request for review by Lifted Magazine Inc. any and all data 
on which the manuscript is based. 

4. I agree to indemnify Lifted Magazine Inc. against any losses and other expenses, including 
without limitation attorney’s fees, incurred as a result of any claim or action alleging a breach 
of any of these warranties brought against Lifted Magazine Inc. by a third party. 

Proprietary Interest  
Each author confirms that any financial involvement with or affiliations with any person(s) or 
organization with financial interest in the materials discussed in the manuscript are disclosed. 
I confirm that all financial and/or material support for this work is clearly stated in the 
manuscript. 

Copyright Transfer Statement  
Each Author transfers copyright ownership of the manuscript to Lifted Magazine Inc. for 
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publication in print, on line and in downloadable form. Permission is also given to publish all 
subsequent electronic media, reprints, and any other subsidiary print rights worldwide of this 
article.  
 
The author(s) will have the unrestricted right to re-use this material on condition that credits 
are included for prior publication in Lifted Magazine, to include the issue and date of 
publication.  

Alternatively: 
I was employed by the US federal government when this work was done and written for 
publication, and it is not protected by the Copyright Act, so copyright ownership cannot be 
transferred. 
(PLEASE CIRCLE THIS PARAGRAPH IF IT IS APPLICABLE) 

Permission to Acknowledge/Reference  
Each of the undersigned confirms that all persons named in acknowledgments and/or 
personal communications, verbal or written, have granted written permission to be named. 

Copies of the Work 
Upon publication of the Work, Lifted Magazine Inc. will email the Author a link to the Work as 
displayed online.  
 
Copyediting and Proofreading 
The Author agrees that she/he will not be sent the copyedited manuscript or the page proofs 
to review, and that the acceptance or rejection of the copyeditor’s and proofreader’s 
alterations shall be within the discretion of the editor(s). 
Should Lifted Magazine Inc. give the Author an opportunity to review the editing of the Article, 
the Author agrees to read, correct, and return the copyedited manuscript to the editor(s) by 
the date set by the editor(s) and communicated in writing to the Author. If the Author fails to 
return the manuscript by the specified date, Lifted Magazine shall be free to proceed with the 
publication of the Work without including the Author’s corrections. 

IN CO-AUTHORED ARTICLES, ALL AUTHORS MUST PROVIDE 
CONTACT INFORMATION AND THEIR SIGNATURE. THE PERSON TO 
CONTACT FOR ALL QUERIES SHOULD SIGN FIRST (see following page 
for additional signature lines) 

_____________________________________________ 
Name - Typed or in handwritten capital letters, clearly legible 
 
_____________________________________________ 
Signature 
 
__________________________________________________________________________ 
 
_________________________________________________________Zip__________-____ 
Address 

__________________________________________________________________________ 
Phone and/or fax number 
 
_____________________________________________ ___________________ 
e-mail address Date: Mo./Day/Yr. 
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_____________________________________________ 
Name - Typed or in handwritten capital letters, clearly legible 
 
_____________________________________________ 
Signature 
 
__________________________________________________________________________ 
 
_________________________________________________________Zip__________-____ 
Address 

__________________________________________________________________________ 
Phone and/or fax number 
 
_____________________________________________ ___________________ 
e-mail address Date: Mo./Day/Yr. 

 

 

 

_____________________________________________ 
Name - Typed or in handwritten capital letters, clearly legible 
 
_____________________________________________ 
Signature 
 
__________________________________________________________________________ 
 
_________________________________________________________Zip__________-____ 
Address 

__________________________________________________________________________ 
Phone and/or fax number 
 
_____________________________________________ ___________________ 
e-mail address Date: Mo./Day/Yr. 

 
 


