Video or Appearance Release Form

I (the undersigned) consent to your photographing and / or videotaping me as I participate in the course / academic activity related to _________________________________________ (course name and number).  
I hereby grant you, your successor, and licensees theperpetual right to use of any and all digital artifacts stemming from this endeavor, without any expectation of remuneration.  
The resulting digital photos, videos and audio files will be used for non-commercial academic purposes only.  These may include password-protected online courses, boxed courses, research, the reporting of results, professional presentations, program or course publicity, Web uses, and other reasonable uses.  My name and likeness may be displayed within the program.  I am releasing all rights to this production and any related recordings.  

There is no time limit on the validity of this release.  There is no geographic specification about where these materials may be distributed.  


I have received a blank copy of this release form for my records.  


I verify that I am over 18 years of age and have the legal standing to release these rights.  


Signature:  _______________________________________


Name (printed):  __________________________________


Date:  ___________________________________________

