
• I authorize the University of Louisville (including 

its affiliates, agents, or those acting with 

the University’s authority or permission) to 

photograph me, record video of me, or record 

my name, likeness, voice and performance 

(“Images”) without payment or other 

compensation for purposes the University of 

Louisville deems appropriate, including, but 

not limited to, use as part of educational or 

promotional materials or posts on the University 

of Louisville website or social media accounts.

• I release all claim to audio recordings, video 

recordings, photographs, or any other media 

taken of me as part of my affiliation with the 

University of Louisville and assign all rights and 

interests (including all copyrights) to these images, 

recordings, or other media to the University of 

Louisville and the University of Louisville Research 

Foundation, Inc. (“ULRF”), as applicable.

• I grant the University of Louisville (and ULRF, as 

applicable) the full and unrestricted right to use, 

edit and modify any images or recordings taken of 

me, and I understand that the use of these images 

and recordings may include, but shall not be limited 

to, educational materials, educational broadcasts 

and web sites or promotion of the University of 

Louisville, locally or globally, which materials may 

or may not include my name. I waive any right to 

review or approve the University’s use of any such 

images or recordings or any finished products 

incorporating any such images or recordings. 

• My assignment of these rights is unrestricted 

and is not limited to any specific time 

period, geographic region, or purpose.

• I warrant that any material which I furnish 

is either my own original work or work for 

which I have obtained copyright permission 

and full authority to use for this purpose.
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Project Information

Signature(s)
By signing below, I acknowledge that I have read and agree to all of the above on behalf of either myself or my minor 
child, other family member or person for whom I have legal responsibility.

Name (please print):

Parent/Guardian Name (please print):

Signature:

Signature:

Date:

Date:

If the individual is a minor, a parent or legal guardian name and signature is required.
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