




________________

UCM Job Number
PHOTOGRAPH/VIDEO AUTHORIZATION AND RELEASE

I ______________________, in consideration of the mutual covenants contained herein authorize my photograph/video taken of me by OAKLAND UNIVERSITY, to be reproduced for the purpose(s) of editorial, illustration, advertising, trade or any other publication of OAKLAND UNIVERSITY; and hereby release and discharge OAKLAND UNIVERSITY, its employees, officers, representatives or agents, from any and all suits, causes of action, claims, demands or obligations of any kind arising out of the reproduction of my photograph/video for the above stated purposes.  I understand that Oakland University will provide me, upon my request a copy of the published article with my photograph at no cost or a copy of the video or any portion of the video which is reproduced upon payment for any copying costs.  

____________________________

Print Name

____________________________

Signature 

____________________________

Date

_____________________________

_____________________________
Address

_____________________________

Telephone number

If authorizer is under the age of eighteen:

______________________________

Authorized Representative

______________________________

Date

01.13.2010SC







