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Authorization and Release 

I hereby grant permission to the University of Idaho, and its officers, trustees, employees, 
agents, students, representatives, successors, licensees and assigns (hereinafter “the 
University”) to photograph, record, or otherwise capture permanently in any form or 
medium my image, likeness, words, verbal expressions, or other depiction and/or that of 
my minor children, if applicable (hereinafter the “Images”) and to use such Images for any 
purpose the University may deem appropriate, including, but not limited to, educational and 
advertisement purposes, and in any medium, including, but not limited to, photographic, 
video, audio, digital, electronic. I further grant the University permission to use my name, 
at its sole discretion, in connection with the use of any images. 

I understand and agree that I shall have no right to inspect, approve, or receive 
compensation for the use of my Images by the University. I fully and forever discharge and 
release the University from any claim for damages of any kind, including, but not limited to, 
invasion of privacy, defamation, false light, or misappropriation of name, likeness or image 
arising out of the use or publication of Images covered by this authorization and release. I 
covenant and agree not to sue or otherwise initiate, on my own behalf or on behalf of my 
minor children, legal proceedings against the University for its use of Images covered by 
this authorization and release. 

I acknowledge and represent that I am over the age of 18, have read this entire document, 
that I understand its terms and provisions, and that I have signed it knowingly and 
voluntarily on behalf of myself and/or my minor children. 

Date: _________________________ 

Signature: ____________________________________________________ 

Name (print): __________________________________________________  

Street Address: ________________________________________________ 

City: __________________________ State ____________ Zip__________ 

Phone: _________________________  

Parent/Guardian Signature (if under 18): ____________________________ 

Parent/Guardian Name (printed): __________________________________ 
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