
PHOTO/VIDEO 
RELEASE

PROJECT:  _ ___________________________________________________________

DATE:  _____________________  WITNESS: ________________________________

In consideration of ______________________________________, I give Weber State University 
the absolute right and permission to use, publish, re-use, re-publish and distribute any 
photograph or video footage in which I may appear, as well as unlimited use in any advertising 
medium, whatsoever, without restrictions. 

I further release Weber State University from any and all claims arising out of or in connection 
with the use of this photo and video footage, including libel, slander, invasion of right of 
privacy, publicity or personality relating to the exercise of any rights referred to herein.

NAME SIGNATURE EMAIL PHONE

(Weber State University Representative)


