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Permission to Record and Release of Rights 

 
Description of “Event:”             
 
Location:          Date(s):       
 
I understand the Event will be recorded in various formats for uses within the University of 
California (“UC”) mission of teaching, research, public service and patient care.  Distribution 
methods may include, but is not limited to the classroom, television (including UCTV, broadcast, 
cable, and satellite), the Internet (including webcasts and podcasts), and any other medium 
currently existing or later created. 
 
I give my permission and authorize UC, to videotape, audiotape, photograph, record, edit or 
otherwise reproduce my participation in Event, and to use it in the formats and for the purposes 
stated in this agreement.  UC retains the right not to use the footage for other than archival 
purposes.  I authorize UC to exercise its rights to use my name, likeness, voice and/or 
biographical information for legitimate business purposes related to the recording of Event. 
 
I grant, assign, and convey to UC all right, title and interest I, my heirs and assigns, may have in 
and to any recording made of Event.  I understand this total release of rights irrevocably means 
that UC may, without limitation, exercise all ownership rights including copyrights relating to 
any recording made of Event.  I understand that I do not have any rights to any remuneration 
derived from the recording of  the Event. 
 
Any materials used in the Event and its content are my own work and/or I have full authority to 
use the material and its contents for the Event.  I agree to indemnify and hold harmless UC from 
and against any and all liability, loss, cost, or damage which it may incur as a result of my 
participation in the Event. 
 
If signed by someone other than the person appearing (such as a parent of a minor child), I 
warrant that I have the authority to grant this permission on behalf of the person(s) appearing. 
 
 
Signature: __________________________________________ Date:     
 
Print Name:         
 
Address:             
 
              
 


