
Photograph & Video Release Form 
Department of Psychological & Brain Sciences 

 
 
I hereby acknowledge that photos and videos may be taken at department events that might show 
me at those events.  
 
I hereby grant the Department of Psychological & Brain Sciences to use photos or videos 
showing me at department events for their web site, newsletter, and other forms of 
communication.  
 
I hereby release the Department of Psychological & Brain Sciences from any and all claims 
whatsoever in connection with the use, reproduction, publication of these photos or videos.  
 
 
 
________________________________________ 
Name 
 
 
 
_________________________ ______________________________ 
Date Signature 


