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PHOTOGRAPHY/VIDEO RELEASE FORM 
Principal Investigator/ Research Mentor:

Research Project Title:
Short description of photo(s): ______________________________________________________________________________________________________________________________________________________________________________________________________

Date photos were taken: _____________________________________________ 

Name of UROP student: _____________________________________________

I hereby consent to and authorize the use by ______________________________ (name of UROP student) as a representative of The Undergraduate Research Opportunity Program, of any and all photography which they have taken of myself and/or research areas for use by The University of Michigan Office of Research and Undergraduate Research Opportunity Program for educational and advertising purposes. 
I understand that it is my choice regarding the distribution of any photos that will be used for presentations, publications or any other dissemination. All media shall constitute your property, solely and completely.

_____ (Participant initials) I give my permission to distribute any photos for presentations, publications, and educational purposes and I have verified their content for any potential misrepresentation of our research setting or any proprietary content (please see UROP/UMOR guidelines for research photography on our websites.
Faculty Name:

______________________________

Faculty Signature:

______________________________

Date:



______________________________
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