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RELEASE AND AUTHORIZATION TO RECORD 
 

 
I, _______________________________ (“Releaser”), hereby enter into this Release with the 
University of Hawaiʻi (“the University”). 
 
Releaser hereby authorizes the University of Hawaiʻi to record his or her picture, voice and any 
information contained in documents and other types of media provided by Releaser on 
photographs, films, video, and audio tapes, CD-ROMs/DVDs, or any other media in connection 
with  _______________________________ (“Program Title”). This release hereby allows the 
University to edit these recordings at its discretion, to use and license others to use these 
recordings in their original or edited form in any media, including but not limited to broadcast 
television, radio, web video, and CD-ROMs/ DVDs, for any and all educational and/or 
University-related purposes, and to use Releaser’s name, likeness, voice, and biographic or other 
information in connection therewith. 
 
Releaser further agrees to indemnify and save harmless the University, its licensees, agents, 
successors and assigns from any and all claims and liability for damages, losses, or expenses 
arising from the making and use of such recordings.  Releaser further acknowledges that he or 
she will not be compensated for such use and that the University exclusively owns all rights to 
these recordings. 
 
Releaser warrants and agrees that he or she has read and understood the contents hereof, and that 
he or she has the right and authority to execute this Release. 
 
 
 
___________________________________________  _________________ 
Releaser’s Signature       Date 
 
 
 
 
 
If you are under 18 years of age, your parent or legal guardian must also sign this form. 
 
 
___________________________________________  _________________ 
Parent/Legal Guardian’s Signature (if Releaser is under 18)  Date  
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