
 

*Your typed electronic signature shall be considered as an original signature and authenticates this form.  Updated Aug. 3, 2021 

Name of Shoot: ___________________________ 

Producer/Photographer: ___________________________ 

Photo/Video Release Form 

I, the undersigned, grant permission to the University of North Carolina Asheville, its agents, employees 
and representatives the irrevocable and unrestricted right to take, reproduce, and publish photographs, 
video, audio or other impressions of my or members of my family’s image or voice for the purpose of 
publication, promotion, illustration, advertising, or trade, in any manner or in any medium and to 
copyright the same.  

I hereby release and forever discharge The University of North Carolina Asheville, its trustees, agents, 
officers and employees, from any and all claims and demands arising out of or in connection with the 
use or distribution of said media, including but not limited to, any claims for invasion of privacy, 
appropriation of likeness, violation of copyright, and/or defamation. Furthermore, I grant permission to 
use my statements that were given during an interview or guest lecture, with or without my name, for 
the purpose of advertising and publicity without restriction. I waive my right to any compensation or 
royalty or to approve or inspect the finished product, including written copy, wherein my photographs 
and/or video footage appears.  

I have read the foregoing, and I fully understand the contents, meaning and impact of this release. 

 

I acknowledge that I am [    ] over the age of 18 or [    ] the legal guardian of the following: 

Printed name: _________________________________ *Signature: ______________________________  

Date: _____________________Email Address: ________________________________________ 

Printed name: _________________________________ *Signature: ______________________________  

Date: _____________________Email Address: ________________________________________ 

Printed name: _________________________________ *Signature: ______________________________  

Date: _____________________Email Address: ________________________________________ 

Printed name: _________________________________ *Signature: ______________________________  

Date: _____________________Email Address: ________________________________________ 

If legal guardian of the individual referenced herein, please list name here: 

Printed name: _________________________________ *Signature: ______________________________  

Date: _____________________Email Address: ________________________________________ 


