
Does your face or voice appear in this project?  If yes, you must complete this 
form!  

Sexual Assault Awareness Campaign 

RELEASE OF IMAGE AND VOICE 
Student 
Name:__________________________________________________________________________ 

School 
Name:___________________________________________________________________________ 

Submission category:   
____Poster; who submitted poster?_______________________________________ 
____Film; Film title:_________________________________________________ 

In consideration of my participation in the poster or film title named above, I hereby consent to the 
photographing, recording, or reproduction in any other manner of my likeness, voice and activities, in 
whole or in part, including the use of video and audio recordings and web use (hereafter “recordings”). I 
hereby waive any right that I may have to inspect or approve the finished audio and/or video recordings 
that may be used in connection herein. I further grant SAAC its agents or assigns, exclusively and 
perpetually throughout the world and elsewhere, all rights of every kind, whether known or unknown, for 
unlimited use, reproduction, distribution and presentation of such recordings now and in the future. I 
understand that I will receive no monetary compensation for my participation in this production, nor may I 
make any monetary 
claim in the future for this participation. I hereby release and hold harmless SAAC its 
officers, employees, agents, or assigns from any claims. 
  
This agreement constitutes the entire Agreement between SAAC and Participant and cannot be modified 
except by a written instrument signed by each. 

THE PARTIES HERETO WARRANT that they have read and agreed to all the terms set forth herein. 
  
Participant (please print name)___________________________________________________________ 

Participant 
Signature____________________________________________________Dated:_____________ 

Address: 
_____________________________________________________________________________ 

Phone: ___________________________________________ 

If student is under the age of 18: 

Parent/Legal Guardian (Print Name):  
________________________________________________________ 
Parent/Legal Guardian Signature:_____________________________________________ 
Date:_________


