
Model Release

I, the undersigned, irrevocably grant the University of Oregon 
permission to publish, republish, adapt, exhibit, reproduce, 
modify, make derivative works, distribute, or display my 
name, image, voice, written testimony, and biographical 
information in connection with any university product or 
service. This permission applies to all markets and in any 
media or technology now known or hereafter developed. The 
university may exercise any of these rights itself or through 
any commercial or nonprofit successors, transferees, or 
licensees.

I waive any right to inspect or approve any work that bears 
my name, image, voice, written testimony, and biographical 
information.

Please indicate agreement by signing below. Any releasee 
under age eighteen must have parent or guardian cosignature.

Name (please print)_ ______________________________________

Phone____________________________________________________

E-mail address____________________________________________

Signature_________________________________________________

Parent or guardian cosignature (if releasee is under age eighteen)

_________________________________________________________

Notes

_________________________________________________________

Office use

Date_ ____________________________________________________

Artist____________________________________________________

Project___________________________________________________
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