
 

  

 Video and Photo Release Form 

 

I, the undersigned, give to Meadville Lombard Theological School his/her legal representa�ves, successors, 
agents, assigns and all persons or corpora�ons ac�ng with the permission of Meadville Lombard Theological 
School, the rights granted in this agreement. 

I hereby give permission to copyright and/or use and/or record images of me in s�ll or video and/or moving 
photographic format, and grant, transfer and assign to Meadville Lombard Theological School the copyright 
and permission to use such images. 

I hereby waive any right to inspect and approve the finished product or any of the steps leading up to the 
finished product that may be used in conjunc�on with an image that Meadville Lombard Theological School 
has taken of me. 

I further release Meadville Lombard Theological School, their legal representa�ves or others for whom they 
are ac�ng, from claiming any remunera�on in associa�on with the images in which I appear, or from making 
any claims for libel or invasion of privacy. 

I cer�fy that I am not a minor under the age of 18. 

 

Yes, I give permission to use my likeness. 

Date _____________________________________ 

Signature ______________________________________________________________________ 

Name (print) ___________________________________________________________________ 

 

No, I do not give permission to use my likeness.* 

*Please understand that photos may be taken of you in a classroom or a large group se�ng.  
Please do not remove the sticker on your name badge so the photographer can iden�fy you. 

Date _____________________________________ 

Signature ______________________________________________________________________ 

Name (print) ___________________________________________________________________ 

Email _________________________________________________________________________ 

Phone   (_______)_______________________ 

Address _______________________________________________________________________ 


