XVIER

UNIVERSITY

PARTICIPATION IN VIDEO/AUDIO PROGRAMMING & PHOTOGRAPHY
RELEASE FORM

(Name)

(Institution / Address)

Under the terms and conditions set forth below, | hereby give permission to Xavier University and its authorized agents to
create photographs, films, or voice recordings of me, or of materials owned by me.

1. | agree that | shall not receive any compensation for my participation. Xavier University will be allowed to use,
reproduce, edit, exhibit, project, display, copyright, publish and/or resell the recordings/photographs for the purpose
of broadcast, illustration, instruction, education, publicity, marketing or training in any non-profit manner.

2. | further agree that my participation in the program confers upon me no rights to use, ownership or copyright. |
release Xavier University its employees, agents, and assigns from all liability which may arise from any and/or all
claims by me or any third party in connection with my participation in the program(s).

3. | hereby waive any right that | may have to inspect and/or approve the finished product or products or the editorial,

advertising, or printed copy or soundtrack that may be used in connection therewith and any right that | may have to
control the use to which said product, products, copy and/or soundtrack may be applied.

Signature of participant:

Date:

Agreed and Authorized by Xavier staff member or authorized agent:

(Include signature, printed name and title)

Date:

Description of Department, Program or Project (if applicable):

Special Restrictions (if any):
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