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University Communications
Photography and Multimedia
8600 University Blvd

Evansville, IN 47712
812-465-7130

GROUP PHOTO/VIDEO AND COMMENT RELEASE

(Please Print)
EVENT NAME:

EVENT LOCATION:

GENERAL RELEASE

| hereby grant the University of Southern Indiana the absolute and irrevocable right and permission, with respect to photographs or video taken of me and/or
comments made by me or in which | may be included with others, to copyright for same; to use, reuse and publish the same, in whole or in part, in any and
all media including use on the Internet, now or hereafter, and for any purpose whatever for illustration, promotion, art, advertising and trade, and social
media, and if appropriate, to use my name and pertinent education and/or biographical facts as the University of Southern Indiana chooses.

| hereby release and discharge the University of Southern Indiana from any and all claims and demands arising out of or in connection with the use of
photographs, video, and/or comments, including without limitation any and all claims for libel or invasion of privacy.

Anyone wishing not to participate in photo or video shoots is advised either to inform the photographer/videographer or to remove him or herself from the
area in question.

I am of full age and have the right to contract in my own name. | have read the foregoing and fully understand its contents. This release shall be binding on
me and my heirs, legal representatives and assigns.

1. PRINT NAME: SIGN:

PHONE: EMAIL: USI STATUS: Faculty|:| Staff I:‘ Studentlj Visitor I:‘
HAIR COLOR: SHIRT COLOR/LOGO: GLASSES: Yes I:' N0|:|

2. PRINT NAME: SIGN:

PHONE: EMAIL: USI STATUS: Faculty|:| Staff I:‘ Studentlj Visitor I:‘
HAIR COLOR: SHIRT COLOR/LOGO: GLASSES: Yes I:' N0|:|

3. PRINT NAME: SIGN:

PHONE: EMAIL: USI STATUS: Faculty|:| Staff |:| Student|:| Visitor |:|
HAIR COLOR: SHIRT COLOR/LOGO: GLASSES: Yes I:' Nol:'

4. PRINT NAME: SIGN:

PHONE: EMAIL: USI STATUS: Faculty|:| Staff |:| Student|:| Visitor |:|
HAIR COLOR: SHIRT COLOR/LOGO: GLASSES: Yes I:' N0|:|

5. PRINT NAME: SIGN:

PHONE: EMAIL: USI STATUS: Faculty|:| Staff I:‘ Student|:| Visitor I:‘
HAIR COLOR: SHIRT COLOR/LOGO: GLASSES: Yes I:' Nol:'

6. PRINT NAME: SIGN:

PHONE: EMAIL: USI STATUS: Faculty|:| Staff |:| Studentlj Visitor |:|
HAIR COLOR: SHIRT COLOR/LOGO: GLASSES: Yes I:' N0|:|

7. PRINT NAME: SIGN:

PHONE: EMAIL: USI STATUS: Faculty|:| Staff I:‘ Student|:| Visitor I:‘
HAIR COLOR: SHIRT COLOR/LOGO: GLASSES: Yes I:' Nol:'

8. PRINT NAME: SIGN:

N T e N I I



PHONE:

HAIR COLOR:

EMAIL:

SHIRT COLOR/LOGO:

USI STATUS:

Faculty

Staff Student Visitor

GLASSES: Yes |:| No |:|

9. PRINT NAME: SIGN:

PHONE: EMAIL: USI STATUS: Faculty|:| Staff |:| Studentlj Visitor |:|
HAIR COLOR: SHIRT COLOR/LOGO: GLASSES: Yes I:' N0|:|

10. PRINT NAME: SIGN:

PHONE: EMAIL: USI STATUS: Faculty|:| Staff |:| Student|:| Visitor |:|
HAIR COLOR: SHIRT COLOR/LOGO: GLASSES: Yes |:| Nol:I

11. PRINT NAME: SIGN:

PHONE: EMAIL: USI STATUS: Faculty|:| Staff |:| Studentlj Visitor |:|
HAIR COLOR: SHIRT COLOR/LOGO: GLASSES: Yes I:' N0|:|

12. PRINT NAME: SIGN:

PHONE: EMAIL: USI STATUS: Faculty|:| Staff |:| Student|:| Visitor |:|
HAIR COLOR: SHIRT COLOR/LOGO: GLASSES: Yes |:| N0|:|

13. PRINT NAME: SIGN:

PHONE: EMAIL: USI STATUS: Faculty|:| Staff |:| Student|:| Visitor |:|
HAIR COLOR: SHIRT COLOR/LOGO: GLASSES: Yes |:| N0|:|

14. PRINT NAME: SIGN:

PHONE: EMAIL: USI STATUS: Facultyl:' Staff I:' Studentl:' Visitor I:'
HAIR COLOR: SHIRT COLOR/LOGO: GLASSES: Yes |:| N0|:|

15. PRINT NAME: SIGN:

PHONE: EMAIL: USI STATUS: Faculty|:| Staff |:| Student|:| Visitor |:|
HAIR COLOR: SHIRT COLOR/LOGO: GLASSES: Yes |:| Nol:'

16. PRINT NAME: SIGN:

PHONE: EMAIL: USI STATUS: Faculty|:| Staff |:| Student|:| Visitor |:|
HAIR COLOR: SHIRT COLOR/LOGO: GLASSES: Yes |:| N0|:|

17. PRINT NAME: SIGN:

PHONE: EMAIL: USI STATUS: Faculty|:| Staff I:‘ Studentlj Visitor I:‘
HAIR COLOR: SHIRT COLOR/LOGO: GLASSES: Yes |:| N0|:|

18. PRINT NAME: SIGN:

PHONE: EMAIL: USI STATUS: Faculty|:| Staff I:‘ Student|:| Visitor I:‘
HAIR COLOR: SHIRT COLOR/LOGO: GLASSES: Yes |:| Nol:'

19. PRINT NAME: SIGN:

PHONE:

HAIR COLOR:

EMAIL:

SHIRT COLOR/LOGO:

USI STATUS:

Faculty |:|

Staff |:| Studentlj Visitor|:|
GLASSES: Yes I:' N0|:|

IF UNDER 18 YEARS OLD, PLEASE REQUEST AN INDIVIDUAL RELEASE WITH PARENT/GUARDIAN PERMISSION.



