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PHOTOGRAPHY/VIDEO/INFORMATION
CONSENT AND RELEASE

I authorize the University of Richmond to copyright and publish all photographs and video footage in print or electronic format in which I may appear or speak that are taken by or for the University. I agree that the University may use, edit or reproduce such photographs and video footage or share them with others for any purpose related to the promotion of the University and its related programs and activities.  I agree that the University may share all information which I provide to my scholarship donor. I release all claims against the University of Richmond and others with respect to the copyright, publication or use of such photographs or video footage, including any claim for compensation related to their use.

PLEASE PRINT LEGIBLY.
Print Name ________________________  Signature __________________________

Print Name ________________________  Signature __________________________

Print Name ________________________  Signature __________________________

Print Name ________________________  Signature __________________________

Print Name ________________________  Signature __________________________

Print Name ________________________  Signature __________________________

Print Name ________________________  Signature __________________________

Print Name ________________________  Signature __________________________

Print Name ________________________  Signature __________________________

Print Name ________________________  Signature __________________________

Print Name ________________________  Signature __________________________

Date  __________________       Photographer________________________________

Shoot Location ________________________________________________________

Staff Member _________________________________________________________

9/2005
