
The University of Texas at El Paso

Media Consent and Release

 Printed Name:

 Printed Name:

 Age:

 Address:

 Address:

 Email:

 Description of video, photograph, or audio recording:

Photographer/videographer

Street name or P.O. Box., City, State, Zip Code

Street name or P.O. Box., City, State, Zip Code

I, the undersigned, do hereby authorize The University of Texas at El Paso and those acting pursuant to its 
authority to:

	 (a) 	Record my likeness and/or voice on a video, audio, photographic, digital, electronic or any  
		  other medium.
	 (b)	 Use my name in connection with these recordings.
	 (c)	 Use, reproduce, exhibit or distribute in any medium, these recordings, in whole or in part, without 	
		  any restrictions or limitations, for any purpose that the University and those acting pursuant to its  
	 	 authority, deem appropriate, including educational, promotional or advertising efforts.

I release the University and those acting pursuant to its authority from liability for any violation of any personal  
or proprietary right I may have in connection with such use. This release is executed gratuitously and/or for any 
self-satisfaction which I may derive from any publication or programs in which my likeness or voice may appear.

I understand that all such recordings, in whatever medium, shall permanently remain the sole property of the 
University.

I warrant that I am at least 18 years of age and that I am competent in my own name insofar as this consent is 
concerned. I further attest that I have read this consent form and I fully understand and agree to all of its contents.

 Student’s Signature:

 Signature:

 Date:

 Date:

https://www.utep.edu/extendeduniversity/professional-and-public-programs/
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