NORTHEASTERN ILLINOIS UNIVERSITY
CONSENT, WAIVER AND RELEASE

The undersigned gives consent and hereby authorizes the Board of Trustees of
Northeastern Illinois University (“NEIU” or “University”) and its employees and
appointed agents, to photograph, televise, videotape, film, or audio record me on
the date and location listed below.

[ hereby waive my right to privacy in connection with the consent given above,

and agree to release, defend, and hold harmless NEIU and its agents or

employees, including any publishing and/or distributing the finished product in
whole or in part, whether on paper or via electronic media, from and against any
claims, damages or liability arising from or related to the use of the photographs,
video and audio recording, including but not limited to any misuse, distortion,
blurring, alteration, optical illusion or use in composite form, either intentionally or
otherwise, that may occur or be produced in taking, processing, reduction or
production of the finished product, its publication or distribution.

[ waive any right to royalties or other compensation arising from or related to the
use of the photograph. I understand that any such photographs, and all rights
associated with them, will belong solely and exclusively to NEIU, which shall

have the absolute right to copyright, duplicate, reproduce, alter, display,
distribute, and/or publish them in any manner, for any purpose, and in any form
including, but not limited to, print, electronic, video, and/or Internet.

__Tam 18 years of age or older and have read and understand the terms of this
release.

___l'am the parent or legal guardian of a participant who is younger than 18 years
of age. | have read and understand the terms of this release.

Date:

Signature:

Print name:

Address:




