
UWF Model Release 

I hereby grant to the University of West Florida, acting for and on behalf of the University of West 
Florida Board of Trustees, its legal representatives and assigns, and those acting with its authority 
and permission ("UWF") the unrestricted right and permission to copyright and use, re-use, publish, 
and republish pictures and/or likenesses of me or those in which I may be included, in whole or in 
part, in any and all media for any lawful purpose, including the right to

	 a. Record my participation and appearance on video tape, audio tape, 
	 film, photograph or any other medium.

	 b. Use my name, likeness, voice and biographical material in connection 
	 with these recordings.

	 c. Exhibit or distribute such recording in whole or in part without restrictions 
	 or limitation for any educational or promotional purpose which UWF, and those 
	 acting pursuant to its authority, deem appropriate.

I hereby waive any right that I may have to inspect or approve the finished product or products, 
as well as the advertising copy or other matter that may be used in conjunction therewith or the
use to which it may be applied.

I hereby release, discharge, and agree to save harmless the photographer(s) and/or their legal
representatives and assigns, as well as the University of West Florida, its legal representatives and 
assigns, and those acting with its authority and permission from any liability that may occur or be 
produced in the taking of said pictures or in any subsequent processing thereof, as well as any 
publication thereof, including without limitation any claims arising from any actual or alleged 
violation or infringement of any trademark, trade name, contract, agreement, copyright (common 
law or statutory), patent, libel, invasion of privacy, defamation, or any other cause of action arising 
out of the production, distribution and exhibition of the photographs and images. 

I hereby warrant that I am of full age and have the right to contract in my own name. I have read
the above authorization, release, and agreement, and I am fully familiar with the contents thereof. 
This release shall be binding upon me and my heirs, legal representatives, and assigns.

_________________________________________________  _____________________
Name	 	 Date

_______________________________________________________________________________
Address (Street, City, State, and ZIP Code)	 Phone Number (Include Area Code)

_________________________________________________
Signature

_________________________________________________
Witness Signature


