
Assumption University  
 

MEDIA, PHOTO & VIDEO RELEASE FORM  
MINOR 

 
 
PARTICIPANT INFORMATION   
Name of Participant: ___________________________________________________________ 
Address: ________________________________________________ City: ________________ 
State: ______ Zip: ________ Phone Number: _________________ Date of Birth: _________  
 
In consideration for my child’s participation in the above captioned event, I, the undersigned 
parent/guardian of the minor child indicated below, hereby grant to Assumption University, its 
officers, Board of Trustees, founding religious Order, members, faculty, staff, representatives, 
employees and agents (the “University”) the right to reproduce, use, exhibit, display, broadcast, 
distribute, modify, adapt, and create derivative works of photographs, videotaped images or 
video/audio recordings of my child (the “Materials”) by incorporating them into publications, 
catalogues, brochures, books, magazines, photo exhibits, motion picture films, videos, electronic 
media, web sites, and/or other media, or commercial, informational, educational, advertising, or 
promotional materials or publications related thereto (the “Works”). It is agreed that the Works 
will be used in connection with University business, the activities of the University, or for 
promoting, publicizing or explaining University activities or events. 
 
Materials may appear in any of the wide variety of formats and media now available to the 
University and that may be available in the future, including but not limited to print, broadcast, 
videotape, and electronic/online media, including social media. I waive my right to inspect or 
approve any Works that may be created by the University using the Materials and waive any claim 
with respect to the eventual use to which Materials may be applied. I understand and agree that the 
University is and shall be the exclusive owner of all right, title, and interest, including copyright, 
in the Works, and any commercial, informational, educational, advertising, or promotional 
materials containing the Materials. All electronic or non-electronic negatives, positives, and prints 
are owned by the University. I also understand that neither I nor my child will receive 
compensation in connection with the use of my child's image.  
 
To the maximum extent permitted by law, I, on behalf of myself and my minor child, release and 
hold harmless and agree to indemnify Assumption University, and its officers, Board of Trustees, 
founding religious Order, members, faculty, staff, representatives, employees and agents, from and 
against any present or future claims, losses, liabilities, costs, and expenses for injury to person or 
property, or for any other damage, which I may suffer, or for which I may be liable to any other 
person, related to and/or arising out of the use of the Materials resulting from any cause, including 
but not limited to negligence on my part or on the part of any of the released parties.  
 
I have carefully read and freely signed this Release Form. I understand and agree that no oral or 
written representations can or will alter the contents of this document. I agree that this agreement 
shall be governed by the laws of the Commonwealth of Massachusetts (excluding its conflict of 



laws principles), which will be the forum for any lawsuits filed under or incident to this agreement 
or use of the Materials.  
 
I, THE UNDERSIGNED PARENT/GUARDIAN OF THE MINOR PARTICIPANT LISTED 
ABOVE (THE “PARTICIPANT”), HAVE CAREFULLY READ THE ABOVE 
ACKNOWLEDGEMENT OF RISK, RELEASE AND INDEMNIFICATION OF CLAIMS, 
AND UNDERSTAND THEIR CONTENTS, AND VOLUNTARILY SIGN THE SAME AS 
MY OWN FREE ACT ON BEHALF OF MYSELF AND THE PARTICIPANT. BY 
SIGNING THIS AGREEMENT, I AGREE TO ALL OF THE TERMS AND CONDITIONS 
CONTAINED HEREIN. 
 
 
Signed:  ____________________________   Date: _____________________ 
 
 
Parent/Guardian’s Name (print): ____________________________  
 
Minor Participant’s Name (print): ____________________________  
 
 
 
 

MEDIA, PHOTO & VIDEO RELEASE FORM  
OPT OUT 

 
I DO NOT consent to the Participant being photographed, videotaped and/or audio taped or 
recorded by the University for use in its Materials or Works.  
 
Note: This does not include recording obtained by security cameras. 
 
 
Signed:  ____________________________   Date: _____________________ 
 
 
Parent/Guardian’s Name (print): ____________________________  
 
Minor Participant’s Name (print): ____________________________  
 


