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MEDIA RELEASE FORM

Name of Participant:

Mailing Address:

Phone: Email:

Institutional Affiliation (student/faculty/staff/guest):

Description of the Program/Activity:

Date of Program/Activity: Location of Program/Activity:

I hereby grant Suffolk University (Suffolk), the perpetual, nonexclusive, royalty-free right and license to:

e Record my participation and appearance in this activity described above on digital or film photography, video,
audio, or any and all manner and media formats now in existence or later created (collectively, the
Recordings).

*  Use my name, likeness, voice, and biographical material and information in connection with these Recordings,
to be used throughout the world in perpetuity for any lawful purposes, including, but not limited to archival,
teaching, research, public service, publicity, and institutional promotional campaigns (Purpose).

e Reproduce, distribute, publicly display, and/or publicly perform, in print, electronic, or any other medium,
copies of the Recordings, in whole or in part. Grantor represents that they possess all rights necessary to grant
this permission for and in connection with the Purpose.

I am voluntarily making this grant of rights. I further agree to release and forever discharge Suffolk, its agents,
employees, and designated representatives from any and all claims in law or equity that I, my heirs, or personal
representatives have or shall have arising out of production, distribution, broadcast, or exhibition of the Recordings.

This release is governed in accordance with the laws of the Commonwealth of Massachusetts.

Name:

Signature: Date:

N

Parent/Guardian Consent (if participant is under 18)
I am the parent or guardian of the minor named above and have the legal authority to execute the above release. I
approve and waive any rights in this release.

Signature: Date:

Please send copies of signed releases to the Office of Marketing & Communications.
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