
 
 

Authorization to Record, Publish, and Broadcast 
 

For good and valuable consideration, the receipt of which is acknowledged, I authorize Messiah 
University (the “University”) and its agents to record my words, image, likeness, and/or voice during 
my appearance at the University on the date indicated below. I agree the recordings may take the 
form of written interview transcripts, articles, photographs, films, video and/or audio tapes, CD-
ROMs, DVDs, digital files, or any other media.  

I authorize Messiah University to use, reproduce, crop, edit, alter, modify, publish, distribute, and 
publicly exhibit such recordings, in whole or in part, for educational, editorial, or promotional purposes. 
I understand that use of the recordings may include any manner of publication, including in printed 
format, display or broadcast, including streaming in a digital format (live or on-demand) over the 
Internet or by podcast. I further consent to the use of my name, likeness and biographical material in 
connection with such publication, display or broadcast, and authorize their use in any printed material 
connected therewith. 

To the best of my knowledge, all materials used in my presentation are my own, or are materials for 
which I have obtained any necessary permission. My presentation does not infringe any copyrights or 
rights of others and does not contain anything defamatory or obscene. 

I further acknowledge that I will not be compensated for any use made of these recordings, and grant to 
Messiah University the sole and exclusive right to these works. Messiah University shall retain 
ownership of the physical embodiments of the work, including slides, transparencies, negatives, prints, 
films, videotapes, digital files, written notes and transcripts, articles, and/or artwork. Except for the 
permissions I am granting here, I retain all rights that I may otherwise hold for copyrighted materials 
included in my presentation and/or incorporated into the recordings. 

Date: ____________________________  Event: ____________________________ 

Photographer: _____________________  Location: __________________________ 

All names MUST be printed and signed 

PRINTED 
Name of Content Provider 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
 

Signature 
Signature of Content Provider 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
 

Appearance Description 
(clothing, action, identifier) 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
____________________ 
 

 


