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  I do hereby consent to the recording and reproduction of my image, 
voice, and name and any and to the use of any and all images, video, and audio 
elements that I have provided.    
   
  I understand that the use will be for the production of materials for the 
                   project, and that the use may also include other 
instructional materials and/or the promotion of academic and service programs and 
activities available through the University of Idaho or its agents, now and in the 
future.  
 
  Consent shall include the sale, further reproduction or replication 
and/or other use of my image and/or voice by the University of Idaho, its agents, or 
assigns.  This consent shall be a continuing consent with no limitations or 
reservations. 
 
 

 
Signed:         
Date:          
 
PLEASE PRINT THE FOLLOWING INFORMATION: 
Name:          
Address1:                                                                           
Address2:                                                                          
Title/Position:          
College/Dept:         
Phone:        
Email:        


