Video Release Form

The signature below indicates my permission for Dartmouth College to use my final
video project and/or on-camera interview for educational purposes only.

Project Name:

Term:

Course Name:

Instructor:

The final video project and/or interview may be used for the following purposes:
Conference presentations

Educational presentations

Informational presentations

Posted on an educational website for the promotion of assigning student video
projects

I will be consulted about the use of the video project and/or interview for any purpose
other than those listed above.

There is no time-limit on the validity of this release nor is there any geographic
specification of where these materials may be presented.

I have been given a blank copy of this release form for my records.

Name (please print): Date: / /

Signature:

Address:
Phone:

E-mail:



