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Release for the Use of Recorded 
Image, Video or Sound 

_______________________________________________  _________________________________________________ 

Name of Individual Photographed / Recorded   Name of Event / Program 

 Adult  Minor (Under 18 Years of Age) 

I, the undersigned, hereby grant Towson University (“TU”), its affiliates, employees and assigns, and those acting with TU’s 

permission and authority, the irrevocable, perpetual right and permission to use any and all photographs, video, likeness, 

biographical information, voice, statements made by me or other recordings of me or my minor children (if applicable) or property 

belonging to me or my minor children (if applicable) (the “Materials”) in connection with my participation in the above-referenced 

event/program, and to and use the Materials produced pursuant to this release in any manner and without restrictions, without 

inspection or further consent or approval of the finished product or use thereof. I further agree that TU may copyright, copy, modify, 

alter, duplicate, broadcast and/or distribute any or all such Materials without limitation, through any means whatsoever and for 

any purpose, including educational and advertisement purposes, and in any medium, including print and/or electronic, without 

any obligation to me. 

In consideration of being included in the Materials, I hereby fully and forever release and discharge TU, the University System of 

Maryland, the State of Maryland, its agents, employees, officers, directors and assigns, from liability for any claims by me or by 

any third party arising out of or related to use the aforementioned Materials, the use thereof, and/or my participation in the above-

referenced program/event.  

I acknowledge and represent that I am over the age of 18, have read this entire document, that I understand its terms and provisions, 

and that I have signed it knowingly and voluntarily on behalf of myself and/or my minor children (if applicable).   

_______________________________________________________  _______________________________________ 

Signature of Individual Photographed/Recorded   Date 

Printed Name of Individual Photographed/Recorded:  ___________________________________________________________ 

Street Address:  __________________________________________ City/State/Zip:  _________________________________ 

If the above Individual is under eighteen (18) years old, the following section must be completed:  

I have read and I understand this document.  I understand and agree that it is binding on me, the Individual named above, as well 

as any heirs, assigns and/or personal representatives.  I acknowledge that I am eighteen (18) years old or more and that I am the 

parent or guardian of the child named above. 

_______________________________________________________  _______________________________________ 

Signature of Parent/Guardian of Individual Photographed/Recorded   Date 

Printed Name of Parent/Guardian:  __________________________________________________________________________ 
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