
INDIANA UNIVERSITY DEPARTMENT OF TELECOMMUNICATIONS 

RELEASE FORM 

 

 

 

I, ______________________________________________, hereby grant permission to 

the Department of Telecommunications at Indiana University to use all, or part, of the 

video recording I appear in.  The video is being produce as part of a class project and 

may be shown at Departmental events and entered in festivals. In addition, the video may 

be broadcast on WTIU or other stations.  I agree that my name may be used in the 

program.  All rights are hereby granted. 

 

 

 

 

Signature  Address       Date 

 

 

(Multiple releases may be entered below if they were shot at the same time as above) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


