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MEDIA RELEASE

Photo/Video/Audio/Likeness Consent and Release Copy: | consent to be photographed, video recorded and audio recorded by Michigan State University, its officers, employees
and those acting pursuant to its authority (“University”) and understand that such photographs, videos and audio recordings may contain my recognizable image and likeness. |
hereby give University the absolute and irrevocable right and permission, with respect to the photographs, video and audio recordings taken of me, and my image and/or likeness
embodied in same (“Media”), to reproduce, publish, exhibit, perform, edit, display, make derivative works, and otherwise use the Media for educational, advertising, and promotional
purposes in all conventional and electronic media and any future media in perpetuity. | understand and agree that this Media may be duplicated, distributed with or without charge
to others, and/or altered without future/further compensation or liability, in perpetuity.

| agree that the University may exercise any of these rights itself or through any agents, licensees, distributors or other parties, commercial or nonprofit. | release the University and
those acting pursuant to its authority from liability for any violation of any personal or proprietary right | may have in connection with the use of the media. | understand that the
photographs, videos and audio recordings shall remain the property of the University. | acknowledge receipt of good and valuable consideration in exchange for this consent and
release. | have read and fully understand the terms of this consent and release.

First Name Last Name Email Signature or parent/guardian’s signature




