University of Virginia 

LECTURE PERMISSION AND RELEASE FORM

I hereby grant the University of Virginia the right and permission to photograph, audio and/or video record me during the public lecture to be held on the date and at the location noted below.  I further grant permission for the University to use such photograph(s), audio and/ or video materials (hereinafter “Recorded Lecture Materials”) for non-commercial teaching, learning, or promotional purposes in University print or web publications, including posting to the University’s ITunes U Website, at the University’s sole discretion.  

I hereby waive my right to inspect or approve the Recorded Lecture Materials now or in the future, and I waive any right to compensation arising from or related to the University’s use of the Recorded Lecture Materials for the purposes specified above.  I retain all intellectual property rights to and interests in the underlying content presented in the public lecture and captured in the Recorded Lecture Materials.

I hereby agree to release and hold harmless the Rector and Visitors of University of Virginia, its officers, employees and agents, from any claims, damages or liability arising from or related to the above-specified uses of the Recorded Lecture Materials.  

Date, location , and title of  lecture:  ________________________________________

________________________________________________________________________

Name __________________________________________________________________                                                                       

Address ________________________________________________________________

City _____________________________ State _____________  Zip Code ___________

Phone __________________________________________________________________ 

Signature _________________________________________ Date _________________ 


