
RELEASE FORM 

 
Job No: _________________________________ Title: ____________________________________ 

 

City and State: _________________________________ Date: ____________________________________ 

 

I, the undersigned, do hereby grant my consent and irrevocable and unlimited right: 

 

Χ to interview me and record or otherwise tape, reproduce or take notes on such interview or interviews and to use, 

publish, license or use forever and throughout the world the content or product of such interviews and any materials I 

may make available; and/or 

 

Χ for the use, reproduction, lease or sale of my name, likeness, voice, (alone or with others, including members of my 

family), and biographical material about me through photographs, motion pictures, and/or other electronic recordings 

for the purpose of illustration, advertising, publication, or incorporation in slide, videotape, audio, still photographs, 

motion pictures, radio, multimedia, television productions, broadcast, cablecast, and/or other media 

 

I understand and agree that the program or project in which I participate, as indicated above, may be edited as desired and 

may be duplicated and distributed for unlimited use in whole or in part for broadcasting and/or cablecasting, for 

educational exhibition in audio/visual and/or closed circuit modes, in connection with program publicity and relationed 

institutional promotional purposes, and for other similar purposes in perpetuity throughout the world.  I waive the right to 

inspect or approve the final product before use. 

 

I and my heirs hereby release and forever discharge Ball State University, its trustees, agents, employees, and 

representatives from and against any and all actions or causes of action, claims, demands, liabilities, loss, damage, or 

expense of whatsoever kind and nature, including attorney fees, which I have or may have for invasion of privacy, libel, 

defamation or any other cause of action arising out of production, distribution, broadcast or exhibition of the program or 

project in which I participate as indicated above. 

 

If there are other conditions, please mark here and write them on the reverse side.  Both parties must initial these 

conditions. 

 

Signatures and Certifications: 

 

I, the undersigned, certify that I am over eighteen (18) years of age and hereby agree with the statements above. 

 

 

________________________________________  ________________________________________ 

Print Name       Signature 

 

________________________________________  ________________________________________ 

Address       Date 

 

 

 

I, the undersigned, am under eighteen (18) years of age and hereby agree with the statements above, which have been 

counter-signed by my parent of legal guardian. 

 

________________________________________  ________________________________________ 

Print Name       Signature 

 

________________________________________  ________________________________________ 

Address       Date 

 

________________________________________  ________________________________________ 

Parent or Legal Guardian Signature    Date 

 


