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Video, Photographic, and Sound Release

I, the undersigned, represent that | am eighteen years of age or older, and hereby consent to
photographic and audio recording by film, digital or video image (“recording”) taken of me by
Western Michigan University (“University”) and its licensees, successors, employees, legal
representatives, and agents. | further give my consent for this recording to be used in whole or
in part, for the purpose of internal and external grant proposals, education, publication,
training, information, commercial sales, or illustration in any lawful manner.

| hereby give Western Michigan University the absolute irrevocable right and permission to
reproduce, edit, exhibit, project, display, copyright, publish, and/or resell my likeness in
photographic pictures and/or moving pictures and/or videotaped images of me with or without
all attendant sounds, including my voice, or in which | may be included in whole or in part via
various types of media.

| further understand that | will receive no monetary compensation for my appearance in this
production.

| waive any right to inspect and/or approve the finished product that may be used in connection
therewith. | further release and discharge the University, its trustees, officers, licensees,
successors, employees, legal representatives, and agents from any and all liability by virtue of
blurring, distortion, alteration, optical illusion, or use in composite form, whether intentional or
otherwise, that may occur or be produced in the making of said pictures, or in any processing
towards the completion of the finished product.
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