Appearance Release

I hereby irrevocably grant Wright State University (“University”) the right to use my name and/or one or
more portraits, pictures, photographs, video and audio recordings of me ("Appearances"), or
reproductions or derivatives of the same, in any form for education, communication, and/or promotion

purposes, unless otherwise noted. The Appearance(s) was/were acquired during

(NAME OF EVENT)

that occurred from to
(START DATE) (END DATE)

I understand that | am to receive no compensation; and | agree that all such Appearances thereof, and all
plates, negatives, recording media, and digital files shall remain the property of the University, unless

otherwise noted. This Release is non-exclusive, royalty-free (no cost to the University), world-wide, and

perpetual.
Signature Date
Wright State Representative Date

Dept. Contact Info

If the model/talent is not yet eighteen (18) years old, the parent or guardian must sign the following:

I , hereby warrant that | am the Parent/Guardian
(NAME OF PARENT OR GUARDIAN) (CIRCLE ONE)

of , @ minor, and have full authority to authorize the above
(NAME OF MINOR)

Release, which | read and approved.

Parent’s or Guardian’s signature (if under 18) Date



