
Oregon Health & Sciences University
Audio, Video and Informational Release Form

I ____________________________________ hereby agree to the recording of my
likeness and/or voice through photographs, film, videotape, audiotape, or other audio or
video media (e.g., CD, DVD, MP3) for educational broadcast presentations and related
educational purposes for use by OHSU.  I acknowledge OHSU’s ownership of all
recorded materials and agree that OHSU may use my name, voice, likeness, or biography
in any reasonable manner for educational purposes.  I acknowledge and agree that OHSU
has the right to reproduce and distribute said materials.  I warrant that the use of these
materials by OHSU will not infringe on any other personal or property rights included but
not limited to copyright and HIPAA requirements.  I understand that I will not be
compensated in any manner by the University for the use of said materials.

Department of Educational Communications
Oregon Health & Sciences University
Mail Code:  LIB
3181 SW Sam Jackson Park Road
Portland, Oregon  97239-3011

_______ I wish to review the completed materials.
_______ I do not wish to review the completed materials.

(Sign Full Name)

(Street or Box Number)

City, State, Zip Code

Date

(Signature of Parent if under 18)

(Guardian Signature if Applicable)

(Witness)

OFFICIAL USE ONLY

Project coordinator/department __________________________________________________________

Title of Presentation/Project _____________________________________________________________

____________________________________________________________________________________

Approved 15 December 2002


