
 

 

Photo/Video Release  

I authorize South Texas College of Law Houston and its agents to photograph, videotape, audio record, 

televise, duplicate, and/or otherwise record my image, likeness, and voice.  I irrevocably give to South 

Texas College of Law Houston and its agents the absolute right and unrestricted permission to use, 

display, publish, and distribute these recordings, whether in whole or in part, for any purpose on 

websites, publications, broadcasts, displays, and any other medium, whether known or unknown.   

I waive any right to inspect or approve the finished product in which these recordings may be used, 

whether in whole or part, now and in the future, whether that use is known or unknown to me.  I 

further waive any rights I may have to royalties or other compensation arising from or related to the use 

of the recording or finished product.   

I release and shall hold harmless South Texas College of Law Houston, its Board of Directors, employees 

and agents from all liability arising out of the use of these recordings, whether in whole or in part, 

including but not limited to any claims arising out of my right of privacy or right of publicity and any 

claims based on any distortions, optical illusions, or faulty mechanical reproductions.   

I certify that I am at least 18 years old and that this release is signed voluntarily, under no duress, and 

without expectations of compensation in any form, both now and in the future.  I further certify that I 

understand this is a legal document and represent that I have read it and understand it. 

 

  __________________________________________________  

 Signature 

  

  __________________________________________________  

 Print Name Date 

 

  __________________________________________________  

 Email Address 

  

  __________________________________________________  

 Permanent Address 

 

  __________________________________________________  

 City, State    Zip 
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