
Videotape/Picture Release Form 
 
I, ___________________________irrevocably give Case Western Reserve 
University, its assigns, licensees and representatives, the irrevocable right to use 
my image, picture, portrait or photograph in all forms and media and in all 
manner, for the following purposes: 
 

• University publications, audio/visual presentations and/or Internet pages; 
and 

• University educational related materials. 
 
I understand that the University retains the right to use my image, and I waive all 
rights to ownership or royalty, if any, which may have resulted from this use. I 
also waive any rights of privacy in the images and likeness, including but not 
limited to any rights that might otherwise be protected by the Family Educational 
Rights and Privacy Act. 
 
I hereby waive any right to inspect or approve the finished product, including but 
not limited to, written copy and/or an image imprint or on a web site, which may 
be created in connection therewith. I understand that the University cannot 
control the unauthorized use by persons other than the University, of my image 
once such image is published. I agree that any claim I may have concerning 
unauthorized publication of my image must be pursued by me against the 
unauthorized user and that I cannot pursue such claim against the University. 
The University disclaims any responsibility for such unauthorized use of my 
published image. 
 
I have carefully read and understand the provisions contained above, and 
agree to be bound by them. I voluntarily and irrevocably give my consent 
and agree to this Release and Waiver. I represent that I am eighteen (18) 
years of age or older 
 
Executed this _______day of _______________________, 2009 
 
Please Print: 
 
Name _______________________________ Telephone Number (    ) ________ 
 
Address _________________________________________________________ 
 
City ________________________State ______________ Zip ______________ 
 
E-mail Address ___________________________________________________ 
 
Signature of Subject ______________________________________________ 
 


