
participant release form
TELL us YOUR story about the University of the Best City Ever. Deadline: Noon March 27, 2013

USF Student Video Contest Producer: 

I hereby grant the video producer named above ("Producer") permission to record my voice 
and photograph me in connection with his/her video production for the USF Video Contest 
("Video").  I understand that the term "photograph" as used herein encompasses both still photographs 
and video recordings.   
 
In connection with the Video, I further grant Producer, his/her successors and assigns including the Uni-
versity of San Francisco, the full unrestricted rights to the use of my name, photograph, voice, likeness, and 
biographical information, in any manner or media whatsoever, including edited versions, in audio/video 
presentations, streaming audio and/or video over the Internet, broadcast, cable, satellite transmissions, 
and media that are unknown at this time, worldwide for educational marketing purposes.  
 
I understand I will receive no compensation from USF for participating in the Video. 

_____________________________________                     __________________
Signature                                                                                              Date

Name (please print):

Address:

If the participant is under 18 years of age, a parent or legal guardian must also sign this release.

_____________________________________                     __________________
Signature of Parent/Legal Guardian                                         Date

Name (please print):

Address:

blogs.usfca.edu/videocontest


