


 
 

PERSONAL MEDIA RELEASE  
 
 
I authorize Indiana Wesleyan University and those acting pursuant to its authority to: 
 
A) Use my testimonial, story, and/or biographical information. 

 
B) Record my image, appearance, and/or participation on video tape, audio tape, film, electronic, or any 

other medium now known or later developed, and to use my name, likeness, voice, testimonial, 
story, and/or biographical information in connection with these recordings. 

 
C) Display, copy, distribute, and make derivatives of, or from, such testimonial/story/biographical 

information and/or recordings, in perpetuity, in whole or in part, without restrictions or limitations, for any 
educational or promotional purposes which Indiana Wesleyan University and those acting pursuant to 
its authority deem appropriate. This includes, but is not limited to, official University publications and 
publicity materials such as Triangle magazine, the Annual Report, postcards and mailers, print pieces, 
advertisements (including billboard, magazine, radio, and television), email communications, the 
University websites, and the IWU online photo and media library. 

 
Any recordings used may be reasonably retouched or altered. If recordings are deemed to represent an 
imaginary person, I agree that Indiana Wesleyan University or any person authorized by or acting on their 
behalf may add accompanying wording, and that no such wording shall be considered to be attributed to 
me personally unless my name is used. 

 
I hereby release and discharge Indiana Wesleyan University and their agents, representatives, and assignees 
from any and all claims, actions, damages, and demands arising out of or in connection with the use of the 
testimonial/story/biographical information and/or recordings, including without limitation any and all claims for 
invasion of privacy, right of publicity, and defamation. I further waive any claims to any property rights, 
including, but not limited to, any copyrights, common law copyrights, or intellectual property rights, with 
respect to the testimonial/story/biographical information and/or recordings or other works associated 
therewith, and grant permission for them to be copyrighted by Indiana Wesleyan University. 

 
I have read this form carefully and fully understand its meanings and implications. This Release shall be binding 
upon me and upon my heirs, legal representatives, and assigns. No modification of this Agreement shall be of 
any effect unless it is made in writing and signed by all of the parties to the Agreement. 
 
If this Release is limited to a particular project or is subject to other limitations, those conditions are stated here: 

 
 
Name: ______________________________________________________________  
 
Address: __________________________________________________________________________________                                                                                                                                         

 

City/State/ZIP: _________________________________________________________________________                                                                                                                              
 
Phone #:  ______________________________________    Email: ___________________________________                                                                                                  
 
Signature: __________________________________________________ Date: __________________________                                         

 

If the subject is under 18 years of age, a parent or legal guardian must also sign below. 
 
Parent/Guardian signature: ___________________________________________ Date: ___________________                                                                                                  
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