EASTERN CONNECTICUT STATE UNIVERSITY

83 WINDHAM STREET ¢ WILLIMANTIC, CONNECTICUT 06226 * 860-465-5000

VIDEO/PHOTO RECORDING FORM

Please check appropriate box:

[C] 1 HEREBY TRANSFER TO EASTERN CONNECTICUT STATE UNIVERSITY ALL RIGHTS AND
INTERESTS IN VIDEO RECORDING AND PHOTOGRAPHS OF ME TAKEN BY THE UNIVERSITY WITH
THE UNQUALIFIED RIGHT TO USE OR REPRODUCE ANY AND/OR ALL SUCH VIDEO FOOTAGE
AND PHOTOGRAPHS, WITH OR WITHOUT MY NAME, AND WITH OR WITHOUT AUDIO OR WRITTEN
TESTIMONIALS, FOR PUBLICITY, PUBLICATIONS, THE WORLD WIDE WEB, ADVERTISING OR
OTHER MARKETING PROMOTIONS WITHOUT LIMITATION OR RESERVATION. I UNDERSTAND
THAT ANY AND ALL USES OF SUCH VIDEO FOOTAGE AND PHOTOGRAPHS OF ME WILL BE FOR
EDUCATIONAL, NON-COMMERCIAL PURPOSES.

[J EASTERN CONNECTICUT STATE UNIVERSITY MAY RECORD AND MAKE ONE DVD COPY OF
THIS EVENT AVAILABLE FOR THE CAMPUS COMMUNITY TO VIEW IN EASTERN’S LIBRARY.

[J 1 DO NOT AUTHORIZE ANY RECORDING OF MY EVENT.

Name (please print)

On-campus address

( ) ( ) (G
On-campus phone Home phone (if applicable) Office phone

Office address

)

Fax number E-mail

Home address

Office address

Event

Class (if applicable) Major (if applicable)

Signature Date

SYSTEM A University of the CSU System ® An equal opportunity institution
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