
CONSENT FOR VIDEO RECORDING AND/OR PHOTOGRAPHY
(NON-ACADEMIC USE)

I,  ______________________________________________of  _______________________________________________
 (name) (address)

______________________________________________     _______________________________________________
 (city)  (state, zip)

_______________________________________________  _______________________________________________
 (phone number) (email)

hereby grant full permission to Viterbo University to make, use, reproduce, publish, distribute, and exhibit my 

name, picture, likeness, voice, or any or all of them in or in connection with the production of a video recording 

or photography in any manner including website postings for educational, marketing, promotional, and any 

other professional purpose deemed reasonable. I hereby waive all rights of privacy or compensation, which 

I may have in connection with the use of my name, picture, likeness or voice, or any or all of them, in or in 

connection with said video recording or photography and any use to which the same or any material therein 

may be put, applied, or adapted by Viterbo University. Consent given below is valid until Viterbo University 

deems it otherwise, or until consent is revoked by the undersigned. I certify that I am over 18 years of age and 

give this consent voluntarily and knowingly.

Note: If signing on behalf of a minor, use the area below.

______________________________________________   _____________________________________________
 (signature)   (name of minor)

______________________________________________   _____________________________________________
 (date) (name of parent or legal guardian)

  ______________________________________________
  (parent or legal guardian signature)

  ______________________________________________
  (date)
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