
 
 

Media Release Form 
 
  
I,_________________________________________________________________________

______,  am participating in 

____________________________________________________ (the “Event”) at The New 

School on (date)______________________________________________________  

It is my understanding that the university will record and photograph the Event for educational 
and/or commercial /promotional purposes. As part of this effort, my participation, appearance, 
likeness, and voice may be recorded on any digital, analogue, or other device or storage medium 
now known or later created  (the “Materials”).   

I hereby unconditionally and irrevocably consent to The New School’s use of the Materials for any 
legal purpose.  I further give permission to use any still photograph or video or audio recording of 
me, with or without my name and information about me, either by itself or in conjunction with other 
photographs, for the purposes set forth above.  

I shall have no claim against The New School or any other person, firm, or corporation by reason of 
any such use of my picture, lecture, comments, name, voice or information about me as described 
above, whether alone or in conjunction with others. I hereby release The New School from any such 
claims.  

I waive any right to object and any right or option to inspect or approve the finished product or other 
copy that may be used along with my picture, lecture, comments, name or information or Materials 
about me as described above. I understand that The New School shall have sole discretion to 
decide whether to use my picture, lecture, comments, name, image, likeness, voice or information 
about me.  

This release is governed in accordance with the laws of the State of New York. 

I represent that I am over the age of 18 and free to enter into this agreement. I have read the 
foregoing and fully and completely understand the contents thereof.  

________________________________________________________ 
Signature  

_____________________________________________________
___ Name (Please Print)  

______________________________________________________
__ Address, Email, Cell  



___________________________________________________
_____ Date  


