HSC PHOTO PERMISSION, WAIVER, AND RELEASE

| hereby grant permission to University of North Texas Health Science Center (“University”) to
take, publish, and use single, multiple, or moving photographic pictures and/or videos of me
(collectively, "photographs™) in University publications, both printed and electronic, or for any
other lawful purpose in any form or media, throughout the world.

| further grant permission to the University to use my full or partial name in conjunction with
its publication or use of the photographs and/or materials. Any copyright or other property
right | may have in the photographs and/or materials is hereby assigned to the University.
Nothing herein obligates the University to use the photographs and/or materials in any of its
publications or other media.

| hereby waive any and all rights that | might have to compensation, remuneration, and/or
profit relating to the use of the photographs and/or materials described herein by the
University. | further waive the right to inspect the photographs and/or materials, or the
publications or media in which they are used, prior to publication or use.

| release, and hereby agree to indemnify, defend, and hold harmless the University, its agents,
employees, licensees, and assigns (the "Released Entities") from and against any and all
claims that |, or any third party, may have now or in the future, including invasion of privacy,
right of publicity, copyright infringement, or defamation arising out of the publication, use,
exploitation, reproduction, adaptation, distribution, broadcast, or display of the photographs
and/or materials described herein.

I am of full legal age and competent to contract in my own name. | have read this
Permission, Waiver, and Release and am fully familiar with its contents and the meaning
and impact thereof and agree to be bound by its terms.

(UNTSYSTEM-OGC APPROVED 02/04/2020)

Acknowledgment
[1 By checking this box, I’'m agreeing and acknowledging this waiver and release.
[1 By checking this box, I'm declining to sign this waiver and don’t want my photo taken.

Name

Date

School/Department

Role Student/Staff/Faculty/Community Member

Email

Phone

Notes/Special Project

Are you the parent or guardian of the individual named above? No/Yes

Name

Date




