
Photo and Video Release

For consideration herein acknowledged as received, I _______________________________, grant to 
the University of Montana, its representatives, employees and other constituents, the right to take/use 
photographs or video of me and my property in connection with my participation in academic, research or 
outreach activities sponsored by UM. I authorize UM, its assigns and transferees to copyright, use and publish 
the same in print and/or electronically. I agree that UM may use such photographs or videos of me with or 
without my name and for any lawful purpose, including for example such purposes as publicity, illustration, 
advertising, social media and Web content. I understand that at any time I can withdraw my consent by 
expressing my intentions to do so in writing to the relevant representative of UM. 

I hereby release and discharge UM from any and all claims and demands arising out of or in connection with 
the use of photographs, videos and/or comments, including without limitation any and all claims for libel or 
invasion of privacy.

I release the University and those acting pursuant to its authority from liability for any violation of any personal 
or proprietary right I may have in connection with such use. I understand that all such recordings, in whatever 
medium, shall remain the property of the University. 

I have read and understand the terms of this release.

Signature ________________________________________ Date ______________ 

Signature ________________________________________ Date ______________ 
(Parent or guardian, if subject is under age 18) 

Printed name _____________________________________ 

Address _________________________________________ 

City, State, Zip ____________________________________

Phone Number ___________________________________

Email ____________________________________________
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