UCLA University Communications

Production Title:

The undersigned authorizes the Regents of the University of California and their appointed
agents to photograph, televise, videotape, film, audio record, duplicate, and/or transfer to any
present or future technology material from the UCLA project referenced above, with the
appearance of:

(Name of Participant, Please Print)

and agrees that the Regents of the University of California, their authorized agents, employees
and assignees may use the videotapes, photographs, film and/or audio recordings prepared
therefrom for UCLA educational and marketing purposes. No “for profit” use of the recordings
is intended or will be authorized. No compensation will be paid for this express use.

Date:

Signature:

Address:

Phone Number:

If the participant is a minor, please complete the following section:
I hereby approve the aforementioned authorization.

Signature:

Address:

Relationship:
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