
Personal Consent and Release Form 
 
 

 
In consideration for being allowed to participate in this activity, I give permission to NC                             
State University and its NC Cooperative Extension Service (collectively “NC State”) to                       
take and publish photographs, video, audio or other impressions of my image or voice.                           
I understand that I will not be compensated for any video, photograph or other likeness                             
that may be used in this capacity. 
 
I give permission for my photographs or other likeness to be used without compensation                           
for noncommercial news, education, advertising and/or promotional purposes in print                   
and electronic media (including the World Wide Web). I hereby waive any right to                           
inspect or approve the finished photographs, video or printed or electronic matter that                         
may be used in conjunction with them now or in the future, whether that use is known to                                   
me or unknown, and I waive any right to royalties or other compensation arising from or                               
related to the use of the photograph or video. 
 
I expressly release NC State, its agents, officers, licensees and assigns from and any                           
and all claims which I may have for invasion of privacy, right of publicity, defamation,                             
copyright infringement, or any other causes of action arising out of the use, adaptation,                           
reproduction, distribution, broadcast or exhibition of such photographs, video, or audio.   
 
I have read the foregoing, and I fully understand the contents, meaning, and impact of                             
this release. This document shall be binding to my heirs, legal representatives and                         
assigns. 
 
 
 
 
__________________________________________                       _______________________ 
Signature   Date 
 
 
 
__________________________________________ 

Name 


