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Talent Release Form

I hereby grant to the Sam M. Walton College of Business for

value received and without further consideration or compensation the
authority and permission to use (in full or in part), reproduce, copy,
exhibit, or distribute the recording taken of me, any recordings made
of my voice and/or written extraction of such recordings, which may
be reproduced for educational purposes in any medium, whether
currently in use or yet to be discovered.

Additional playback rights (please initial ONLY if acceptable)

I further grant the Sam M. Walton College of Business the use of these
recordings for playback on any Northwest Arkansas television access channel(s).

I further grant the Sam M. Walton College of Business the use of these
recordings for podcasting purposes.

I have read the release and understand and agree to its terms.
I affirm that I am older than 18 years of age.

Printed Name:

DATE:
Legal Signature:

DATE:
Witness Signature:

DATE:
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