
 
 

Consent and Release  
 
 
Activity:  _________________________________________________________ 
 
I, the undersigned, hereby give permission to the University of Maryland to photograph or make 
an audio / video recording of the activity identified above and to use and reproduce my image, 
likeness, and voice as recorded in the photographs/videos and name (collectively, “My Image”) 
and to authorize others to reproduce and use My Image, in whole or in part and in any and all 
media now known or hereafter discovered or developed, in support of University activities. I 
understand this permission lasts for the duration of copyright in My Image and includes but is 
not limited to the right to reproduce and use My Image in print publications, on University web 
sites, and in audio visual broadcasts. I understand and agree that the University owns all rights, 
including copyright, title and interests in My Image.   
 
I expressly waive any rights I might have of prior approval over how and where My Image is 
used and/or any rights of compensation or privacy, whether or not accruing under the Family 
Educational Rights and Privacy Act (“FERPA”) and the University of Maryland policy that 
implements FERPA.   
 
I forever release and discharge the State of Maryland, the University of Maryland, and their 
respective officers, employees, and agents from any and all claims or causes of action, now 
known or hereafter developed, relating to or arising out of use of My Image, including for 
example, claims for invasion of privacy or misappropriation, and defamation.   
 
I represent that I a) am at least 18 years of age, b) have read this Consent and Release, c) am 
familiar with its contents and meaning, and c) have been given the opportunity to consult counsel 
of my choosing prior to signing this Permission and Release.  
 
PRINT NAME: _____________________________________________________________ 
 
SIGNATURE: ______________________________________________________________ 
 
PARENT OR GUARDIAN IF UNDER 18: _______________________________________ 
 
DATE: ____________________________________________________________________ 
   
   
Official Use Only   
                         
PHOTOGRAPHER NAME/CONTACT:   
  
DEPARTMENT/OFFICE CONTACT:   
  
INTENDED USE:    


