MINOR MULTIMEDIA RELEASE

I/We hereby authorize the University of Pittsburgh, its officers, employees, agents and assigns to

photograph, videotape, audiotape and/or otherwise record my/our child, ,
Name

(hereinafter collectively referred to as “Recordings”), before, during and after his/her participation in the

, on ; to display my/our child’s likeness
Event Name Event Date

on and in all such Recordings and to use such Recordings, and such likeness, for the University’s purposes at

any time without notice to me or my/our child, in the sole discretion of the University.
I/'We understand that I/'we and my/our child shall not be entitled to any remuneration of any kind for any use of

my/our child’s likeness or the described Recordings.

I/We further understand and agree that the University of Pittsburgh shall have and retain all worldwide rights
of ownership, distribution and use of the Recordings (in all forms, including without limitation, negatives,
positives and other forms), and that any reproduction, distribution or use, at any time and in any way,
commercial or otherwise, of all or any portion of the Recordings is subject to the University’s prior written
consent. I/We agree that I/we will assist the University, as needed, in registering intellectual property rights in

any of the Recordings upon request.

I/'We have read this entire Release, fully understand it and agree to be legally bound by it

Youth Name (please print)

Releasor’s Signature

Releasor’s Signature

Date
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