The University of Texas at Austin

ADULT AUDIOVISUAL RELEASE

Please print
	Last Name          

                                     First



Middle

Home Address: Street


City


State


Zip Code

Date of Birth




Audio/Visual Release

For good and valuable consideration received, I hereby grant to The Board of Regents of The University of Texas System, including The University of Texas at Austin (together, “University), the absolute and irrevocable right and unrestricted permission concerning any photographs, video or voice recordings (“Audio/Visual Works”) that University has taken or may take of me or in which I may be included with others, to use, reuse, publish, and republish the Audio/Visual Works in whole or in part, individually or in connection with other material, in any and all media now or hereafter known, including the internet, and for any purpose whatsoever, specifically including educational, public relations, publicity and promotional purposes, without restriction as to alteration; and to use my name in connection with any use if the University so chooses.  I release and discharge the University from any and all claims and demands that may arise out of or in connection with the use of the Audio/Visual Works, including without limitation any and all claims for libel or violation of any right of publicity or privacy. This authorization and release shall also inure to the benefit of the heirs, legal representatives, licensees, and assigns of the University, as well as the person(s) for whom the University recorded the Audio/Visual Works.  I am a legally competent adult and have the right to contract in my own name.  I have read this document and fully understand its contents. This release shall be binding upon me and my heirs, legal representatives, and assigns.

Signature of Photo subject






Date

Witness Signature







Date

The University of Texas at Austin
MINOR AUDIO-VISUAL RELEASE

Please print

	Minor’s Last Name          

             First



Middle

Home Address: Street


City


State


Zip Code

Minor’s Date of Birth




Audio/Visual Release

For good and valuable consideration received, I hereby grant to The Board of Regents of The University of Texas System, including The University of Texas at Austin (together, “University”), the absolute right and permission to take, use, reuse, publish, and republish photographic portraits or pictures, video or voice recordings (“Audio/Visual Works”) of the minor or in which the minor may be included, in whole or in part, or composite or distorted in character or form, without restriction as to changes or alterations from time to time, in conjunction with the minor's own or a fictitious name, or reproductions of such Audio-Visual Works in color or otherwise, and in any and all media now or hereafter known, including the internet, for educational, public relations, publicity and promotional purposes. I also consent to the use of any published matter in conjunction with such Audio/Visual Works.  I specifically consent to the digital compositing or distortion of the Audio/Visual Works, including without restriction any changes or alterations as to color, size, shape, perspective, context, foreground or background. I waive any right that I or the minor may have to inspect or approve any finished product or products or the advertising copy or printed matter that may be used in connection with such Audio/Visual Works or the use to which it may be applied.  I hereby warrant that I am a competent adult and a parent or legally-appointed guardian of the minor, and that I have every right to contract for the minor in the above regard.  I state further that I have read the above authorization, release, and agreement, prior to its execution, and that I am fully familiar with the contents of it.  This release shall be binding upon the minor and me, and our respective heirs, legal representatives, and assigns.

Signature of Father, Mother or Legal Guardian



Date

Witness Signature






Date
