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MEDIA RELEASE & CONTENT AUTHORIZATION FORM

I, the undersigned, hereby grant United States University ("University") the irrevocable right and permission to use my
name, likeness, image, voice, and/or appearance as recorded in any media format, including but not limited to
photographs, video recordings, and audio recordings, for educational, promotional, marketing, and informational
purposes that the University deems appropriate. This authorization includes materials created by the University or its
authorized affiliates, such as faculty, subject matter experts, consultants, and contractors, and may be used in print, digital,
website entries, social media, and broadcast channels.

| acknowledge that any content, materials, or curriculum items | create, contribute to, or participate in as part of my
affiliation with the University may be used, adapted, modified, published, and distributed by the University for
educational, promotional, and advertising purposes. This includes but is not limited to presentations, instructional
materials, research contributions, and other content developed within the scope of my work or engagement with the
University. | understand that such materials may be incorporated into University programs, courses, marketing initiatives,
or other institutional activities.

| waive the right to inspect or approve the finished product, including written or electronic copy, wherein my likeness
appears. | am waiving my Family Educational Rights and Privacy Act (FERPA) protection if it involves my student work
product.

| understand and agree that all media and content covered by this release remain the property of the University, which
may edit, modify, reproduce, publish, and distribute the content as needed, and will not be returned to me. | acknowledge
that | will not receive any compensation or royalties for the use of my likeness or contributed content and waive any claims
related to the use of these materials.

| hereby release and discharge the University and its agents, employees, licensees, and assignees from any claims, liability,
or injury of any kind arising out of this usage. | understand this release is voluntary, and | may contact the university
representative who provided this form with any questions before signing.

| acknowledge that | have read and understand the terms of this media release and content authorization.

Name (Printed):

Signature:

Date:

Email/Phone:

For Minors (if applicable):

Parent/Guardian Name (Printed):

Signature:

Date:




