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STANDARD CONSENT AND RELEASE

Date______________________________________

i, the undersigned, acknowledge that i am over 18 years old and hereby give full permission irrevocably and
in perpetuity to Barry university, its successors, assigns, subsidiaries, and affiliated companies, if any, its
advertising agencies and all others acting for or on behalf of the foregoing, including any publisher (all
hereinafter called “Grantee”), to make, reproduce, broadcast or telecast, publish, or otherwise use
throughout the universe (either alone or in conjunction with other materials) as well as for any videotape or
motion picture film footage on which i appear, any photographs, film soundtrack recordings, films and/or
kinescopes, incorporating my photo, likeness and/or voice or one or more of them, either in whole or in part,
prepared or to be prepared hereinafter at any time, and from time to time and in any manner or in any media
whatsoever for purposes of trade and advertising including, but not limited to, print, radio, television, or
motion pictures. it is understood that i am not entitled to remuneration/compensation of any kind.

it is understood that the Grantees may use said material with or without my name, and with or without
testimonial copy or other material, if any, furnished by me, including the right to make changes or alterations
in same. 

i further waive any right to approval with respect to use of said materials and hereby release and discharge
Grantees from any claim or liability (including without limitation, invasion of privacy or defamation of
character) based upon such use or any blurring, distortion, alteration, optical illusion, or use in composite
form whether or not intentional, or any other circumstances that may occur in the production, dissemination,
or use of said material.

name (please print) ______________________________________________________________________

Address________________________________________________________________________________

__________________________________________________________ Phone _____________________

Major (if applicable) ____________________________ campus (if applicable) ______________________

signature_______________________________________________________________________________

PArentAl consent 
if the student is under the age of 18, his/her parent or legal guardian must also sign.

i, _____________________________________________________ (printed name), am the parent or legal 

guardian of the student who has signed above. i have read and understand the provisions of this document, i
consent to the student participating as described above, and i fully enter into and agree to the above
consent and release and forever waive any rights therefrom.

_______________________________________________________________________________________

Street Apt. # 

City State ZIP 

First Last

Signature of Parent or Legal Guardian Date

for office use only

Photo shoot requested By_______________________________________________________________

Publication __________________________________________________ url _____________________

Date of shoot ____________________________________ location _____________________________

Name School or Dept.  Phone #
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