
PHOTO AND VIDEO RELEASE

I hereby give The Curators of the University of Missouri, a public corporation, the absolute and 
irrevocable right and permission, with respect to the photographs, film or tape, that its employees 
have taken of me and/or my child, and/or my livestock or companion animal(s)in any format  
(digital or otherwise) during my participation in  

Check one:       UM System Student          Non-UM System Student (includes faculty/staff and community members)

Check one:       I am over 18	               I am under 18	         College of Veterinary Medicine Client 

(a)  To copyright the same in the name of The Curators of the University of Missouri.
(b)  �To use, re-use, sublicense to other entities, publish and republish the same in whole or in part, 

individually or in conjunction with other photographs or images, in any medium including, 
but not limited to print, video, audio recordings, or the Internet, for all purposes, including 
advertising, trade or any commercial purpose throughout the world and in perpetuity. 

I hereby release and discharge The Curators of the University of Missouri, a public corporation, its 
successors and assigns, its officers, employees and agents, and the members of the Board of Curators, 
from any and all claims and demands arising out of or in connection with the use of such photographs, 
film or tape, including but not limited to, any claims for defamation or invasion of privacy. 

University of Missouri System students consent to the release of said videotape, audio recordings, film, 
photographs or any other medium for the above-stated purposes and in accordance with the terms 
state above, pursuant to the consent provisions of the Family Educational Rights and Privacy Act, 20 
U.S.C. 1232 et seq.

_______________________________________________
(class, course, activity, program or photo/video shoot)

 on or during _______________________ 		
	           (date or year(s))

I am of legal age and have read the foregoing and fully understand the contents thereof. 

Name ____________________________________________     Email __________________________ 

Parent/Guardian Name ________________________________ Email __________________________

On behalf of ___________________________________________________________ (child’s full name)

On behalf of __________________________________________________ (animal’s name or description)
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