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Recording Release 
 

I hereby grant permission and the absolute right in perpetuity to Southwestern University 
to videotape, or otherwise record my name, voice, likeness, and/or person. I understand 
that this recording of me will be used exclusively for non-commercial purposes 
associated with Southwestern University, which may include distribution by videotape, 
digital media, and other means including television, cable television, and the internet or 
World Wide Web.  
 

I acknowledge that this recording will remain the sole property of Southwestern 
University. I understand that there will be no financial or other remuneration for recording 
me, either for initial or subsequent use, and that Southwestern University is not 
responsible for any expense or liability incurred as a result of my participation in this 
recording.  
 

I hereby release Southwestern University from any claim arising from my acts or 
statements made on the videotape or any use of them by Southwestern University. I 
release the University, the photographer, their offices, employees, agents, and 
designees from liability for any violation of any personal or proprietary right that I may 
have connected with the use of this videotape. 
 
 
_________________________________________ Date _______________________ 
Signature (Parent/Guardian if above person is under 18 years of age) 
 
                                                   
______________________________________________ 
Printed Name Last, First, Middle Initial 
 
  
______________________________________________ 
Address 
 
 
______________________________________________ 
City, State, Zip Code 
 
                                     
______________________________________________                                          
Phone Number 
 
 
 
_________________________________________ Date ________________________ 
Witness for Southwestern University 


