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Podcasting Approval and Release Form
(Event Name)
(Department, Program)
(Days/dates, times, locations)
I, the undersigned, understand that my participation in this lecture series will be captured in video format and made available to subscribers for download through OHSU’s iTunes U web site.

I also understand that, although subscribers are requested not to re-distribute the content provided through this mechanism, there is the possibility for the video to be re-distributed via third party sites for which OHSU has no oversight (eg. YouTube, Vimeo, Google video, etc). It is also possible that the content might be reproduced or used to create derivative works, illegally. 
I have also received written copyright clearance from the owner of any material (e.g. figures in PowerPoint presentations) that does not meet “fair use” for educational purposes. If you have questions about copyright “fair use”, please refer to http://www.ohsu.edu/library/copyright.shtml.

Program Director:  

____________________________________________________________________________________
(Print Name)


(Email Address)


(Signature)
Lecturers:

____________________________________________________________________________________
(Print Name)


(Email Address)


(Signature)


(Date of lecture)
____________________________________________________________________________________
(Print Name)


(Email Address)


(Signature)


(Date of lecture)
____________________________________________________________________________________
(Print Name)


(Email Address)


(Signature)


(Date of lecture)
____________________________________________________________________________________
(Print Name)


(Email Address)


(Signature)


(Date of lecture)
____________________________________________________________________________________
(Print Name)


(Email Address)


(Signature)


(Date of lecture)
____________________________________________________________________________________
(Print Name)


(Email Address)


(Signature)


(Date of lecture)
____________________________________________________________________________________
(Print Name)


(Email Address)


(Signature)


(Date of lecture)
____________________________________________________________________________________
(Print Name)


(Email Address)


(Signature)


(Date of lecture)
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