



































University of Maine Network System


Local Videotape Productions





Authorization and Release Form








DATE:





Subject/Event:





In consideration of value received, I hereby grant the University of Maine Network System permission to copyright and use videotape recordings of me in connection with the subject production in any manner or form for any lawful purpose at any time.  I waive any right that I may have to inspect or approve the finished product or the written copy that may be used in conjunction therewith, or the use to which it may be applied.  I release and discharge the University of Maine Network System from any liability to me by virtue of any alteration that may occur in the making or editing of said videotape production.





I have read this agreement before signing below and warrant that I fully understand its content.





Printed Name:





Signature:





Address:





Parent or Guardian:


