
WAIVER, RELEASE, AND CONSENT 
 

I hereby waive any rights to and consent to the recording and use of my image and 
likeness by Kansas State University, its successors, assigns, agents, officers and employees 
("KSU Parties"), as set forth herein, for good and valuable consideration including without 
limitation, my participation in __________________________________. I understand and 
voluntarily authorize the KSU Parties to do the following: 

1. Record my participation and appearance on videotape, audio tape, film, photograph, 
electronic data or image, and/or any other medium (collectively referred to a "Photographs"); 

2. Use and/or publish my name, likeness, voice, biographical material, and/or other 
private and/or public facts and/or opinions (collectively, "Likeness") in connection with or 
separate from these Photographs; 

3. Exhibit and distribute such Photographs and/or Likeness in whole or in part, without 
restrictions or limitation, for any communications, educational, marketing, advertising, 
publicizing, promotional, and/or any other purpose which the KSU Parties deem appropriate; 

AND I further agree to the following: 
4. I understand and consent that, without limiting the foregoing, that my Likeness and 

any Photographs may be posted on and/or accessible to the public via the Internet and other 
media; 

5. I waive any right that I may have to inspect and/or approve any finished Photographs 
or Likeness products or the use to which it may be applied, and I understand and consent that I 
will not receive financial compensation in exchange for use of the Photographs and/or my 
Likeness; and 

6. I release the KSU Parties from any claim for or on my behalf by me, my executor, 
and/or my heirs for any and all types of liability including without limitation for negligence or 
invasion of privacy of any and all types, and for damages to my person, property, and/or 
reputation, including without limitation damages related to any blurring, distortion, alteration, or 
optical illusion that may occur and/or be produced in any manner whatsoever. 
 
This document is a continuing waiver, release, and consent with no limitations or reservations, 
unless and except those stated herein. Any copy or other reproduction of this document has the 
full force and effect and is binding as the original. 
 
_______________________________________ ____________________________________ 
(Signature)      (Printed Name) 
 
Age: ______ DOB: ______________________ 
 
_______________________________________ 
(Date) 
 
If under 18 years of age, must be signed by a parent or guardian: 
 
_______________________________________ ____________________________________ 
(Signature of Parent or Guardian)    (Printed Name) 
 
_______________________________________ 
(Date) 


