Stockton University
Educational Recording Consent and Release for Volunteer Participants


Title of Program/Series: 							
Date and Place of Recording: 	101 Vera King Ferris Drive, Galloway, NJ 08205

Name of Participant (Student or chaperone) do herby (circle one: grant or decline) Stockton University and those acting pursuant to their authority:

· to record on videotape, audiotape, film or any other medium, my likeness and verbal contributions to the above specified.

· to exhibit, reproduce and distribute such recording(s), to make transcripts and distribute the text of my remarks for any purpose which Stockton University deems appropriate, including, without limitation, distribution to educational institutions, public television and cable access (educational access), internet, social media, libraries and museums.

For presenters: I shall provide Stockton University with all necessary data on copyrighted and copyrightable photographs and/or other materials that I incorporate into my participation or appearance. I personally warrant such materials to be:

1. under my copyright or ownership;
2. in the public domain;
3. released by the owner to me personally for use without limitation.

I understand that I may be consulted, review and preview taped materials prior to broadcasting, and that final editorial decisions are the responsibility of the University.

For Participants and Presenters: I acknowledge that this consent and release is of perpetual duration. I release Stockton University and Stockton University Trustees from any claim that I may have by reason of exhibition or utilization of the recording(s). I further consent to the use of my name, likeness, voice ad biographic materials in connection with the program publicity as determined by Stockton University.

I indemnify and hold harmless Stockton University, its Educational Access Channel and Comcast Cable, their employees, agents, officers and directors from liability or legal fees and expenses, including, but not limited to, any claims in the nature of libel, slander, invasion of privacy or publicity right, non-compliance with applicable laws and authorized use of copyright material incurred as a result of cablecasting this program.
		Dated: ________________
Printed Name:___________________________________ Signature: _________________________________
(Chaperone of event and/or students 18 yrs+ only)

Signing on behalf of a minor:
Printed Name of Parent or Legal Guardian ___________________________________________

Signature of Parent or Legal Guardian:______________________________________________
	
Cell phone (Parents/Guardians): ______________________ 
Email (Parents/Guardians): _______________________________
SPS 10.11
Jan 2021
