| SCHOOL OF HEALTH AND MEDICAL SCIENCES
ISETON HALL UNIVERSITY

MEDIA RELEASE FORM

Background: The School of Health and Medical Sciences (SHMS) is requesting your permission
to use photos and videos that may include you for purposes that support the Seton Hall
University mission. SHMS occasionally takes photographs and records video at Seton Hall
University- and SHMS-sponsored events, programs and classes for use in media related to
educational purposes, such as internal and external print and digital media used to
communicate with prospective students and to create awareness about SHU and SHMS among
other uses. Please review and sign below to indicate your understanding and permission for
such usages.

I, the undersigned, hereby grant Seton Hall University permission to the rights of my image, likeness and
sound of my voice in its publications as my contribution to programs and classes sponsored by Seton Hall
University. | understand that my contribution may be recorded on audio or video tape or other media,
digitized, edited, copied, exhibited, broadcast, published and distributed and waive the right to inspect or
approve the finished product wherein my likeness appears. | understand that examples of my work and/or
these recordings of me will be used exclusively for non-commercial, educational purposes, which may
include, but are not limited to, distribution by any method and in any media, whether now existing or later
created (including by digital or interactive media transmission); within or outside of the State of New
Jersey for the duration of the media.

| understand that there will be no financial or other remuneration for use of my work and/or recordings,
either for initial or subsequent transmission or playback, and | hereby release Seton Hall University from
any liability resulting from or connected with the publication of such work. Permission is granted for the
duration of the media. | further understand that my permission or consent may be rescinded; however, in
order for the revocation of permission/consent to be effective, it must be made in writing and said
revocation will not affect the publication or work that has already been produced. Seton Hall University
may use my name, likeness, work, and/or bibliographical identification for publicizing and promoting the
use of these recordings.

First/Last Name (Print):

Signature: Date:

SHMS Program (circle): AT / OT / PA / PT / SLP / MHA / PhD / Certificate
Other Affiliation:




