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Media Release and Clearance Form

This agreement is between (hereby referred to as

““content provider’) and Case Western Reserve University (hereby referred to as “CWRU’), and

pertains to the (hereby referred to as ““event”),

scheduled to be held on

| authorize CWRU to create recordings of my image, likeness, and/or voice, and materials
presented (hereby referred to as ““recordings”) at the event. | agree the recordings may take the
form of photographs, films, video and audio tapes, CD-ROMs, DVDs, digital files, or any other
media.

To the best of my knowledge, all materials | will use in my presentation are my own, or are
materials for which | have obtained any necessary permission. If I am using materials to which |
do not own the copyright, | understand that some uses of the recordings, such as broadcast or
streaming, may require permission from the copyright holder, even though such permission
would not be required for traditional classroom usage. My presentation will not infringe any
copyrights or rights of others, and will not contain anything defamatory or obscene. My
presentation and materials used are not subject to any prior agreements that would limit the
scope of the permission | am granting here.

I further acknowledge that I will not be compensated for any uses made of the recordings, and
that CWRU exclusively owns all rights to these recordings However, except for the permission |
am granting here, | retain all rights that I may otherwise hold for copyrighted materials included
in my presentation and/or incorporated into the recordings.

Upon request, the content provider will be provided a copy of the complete recording.

Signed by Content Provider Printed Name Date
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