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208 University Drive	                                                                                                                                     304.336.5000
West Liberty, WV  26074				

CONSENT & RELEASE FORM
Media Used in Online Course Development
I hereby authorize and give my consent to West Liberty University (WLU) acting through its agents, employees, or representatives: 
(a) to record my image, my likeness, my performance, my voice, and my home or business location if included in the recording or photograph (“Recordings”) on a video, audio, photographic, digital, electronic, or any other medium; and
(b) to use my name and biographical material in connection with these Recordings; and 
(c) to use, reproduce, edit, exhibit, display, broadcast, create derivative works from, and distribute these Recordings in whole or in part in perpetuity throughout the world.
I agree that the Recordings may be used for any academic purpose that WLU, and those acting pursuant to its authority, deem appropriate. I agree that WLU will have final editorial authority over the use of the Recordings, and I waive any right to inspect or approve of any future use of the Recordings. 
I release West Liberty University, and those acting pursuant to its authority, from all liability which could result from its use. I understand and agree that all such Recordings, in whatever medium, shall remain co-owned by WLU and the creator of the content pursuant to Policy 250. 
I further hereby warrant that the rights I have granted herein and any material supplied by me will not violate the rights of any third party. 
I acknowledge that I shall not be entitled to compensation of any kind for participating in the Recordings or for any future use of the Recordings from WLU, its licensees, successors and assigns. 
I acknowledge and agree that WLU may assign this release without restriction. 
The terms of this Consent and Release shall be binding upon myself, my heirs, executors, legal personal representatives and assigns. 

I execute this consent and release freely and voluntarily with full understanding of its contents. I represent and certify that my true age is at least 18 years old, or, if I am under 18 years old on this date, my parent or legal guardian has also signed below.

Participant’s Printed Name: ___________________________________________________________
Participant’s Address: ________________________________________________________________
Participant’s Signature: _______________________________________	Date: __________________

If Participant is under 18 years old, then his/her parent or guardian must sign below. 
Parent/Guardian’s Printed Name: ______________________________________________________ 
Parent/Guardian’s Signature: __________________________________	Date: __________________
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