
This release refers to the the audio, video and/or photographic recording; whether in digital or 
analog form as the Content and is specifically titled as the following:

____________________________________________________________________________

I, the undersigned, grant the IU School of Liberal Arts (thereafter referred to as the “Producer”), 
the Communication Technology Laboratory, and those acting with the authority and permission 
of the Producer, (1) permission to enter the Location (as specified below) with personnel and 
equipment and to remove any equipment after completion of the work; (2) the unrestricted right 
to create, own, use and publish Content of Location, including the actual name connected with 
the Location, for educational, editorial, trade, advertising, promotional, commercial and any 
other purpose, in perpetuity worldwide, in any manner and media, without further compensation 
to Authorized Representative (as specified below); (3) the right to alter and composite Content 
without restriction and without Authorized Representative’s inspection or approval; and; (4) the 
release, discharge, and indemnification of the Producer, all persons acting under the Producers’s 
authority from all claims, causes of action, obligations and liability of any kind, now known or 
unknown, in law or in equity, based upon or arising out of this Shoot, its Content or this Release, 
including, by way of example and not limitation, claims of bodily injury, property damage, libel, 
slander, invasion of privacy, right of publicity, defamation, trademark infringement, or copyright 
infringement. Producer agrees to compensate Authorized Representative for damages to any 
and all items, property, and/or equipment related to the Shoot that results from Producer’s 
negligent and/or reckless behavior. Authorized Representative has read this document and fully 
understands its contents; is not a minor; and; is authorized to give such consent. This release is 
binding upon Authorized Representative and his or her heirs, legal representatives, and assigns. 
Additionally, this release is binding in perpetuity regardless of any changes of ownership of the 
property.

_____________________________________________________	 ____________________
printed name of Authorized Representative	 phone number

_____________________________________________________	 ____________________
address	 city

___________      ____________      _______________________________________________
state	 zip	 name of location or business

_____________________________________________________	 ____________________
Authorized Representative signature	 date

_____________________________________________________	 ____________________
witness signature	 date
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