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Model Release Form for Publication and Video Purposes

KNOW ALL PERSONS BY THESE PRESENTS:

That I, for myself and for my respective heirs,
executors, administrators and assigns, do hereby give full right and permission to use my likeness,
photograph(s), video, voice and/or name, and to grant permission to others to use my likeness,
photograph(s), video, voice andlor name, and do hereby release, acquit and forever discharge the
University of Hawai'i, its successors and assigns, and anyone receiving permission from as
aforesaid, from any and all claims, actions, causes of action and liabilities, of whatsoever kind or
nature, arising out of any use of my likeness, photograph(s), video, voice, or name, for advertising,
publicity, trade or any other lawful purpose, in any medium now known or hereafter to be
developed.

| hereby waive any right | may have to inspect and approve the finished product or such written or
spoken copy that may be used in connection therewith, or the use to which it may be applied.

Name (printed or typed)

Address

Signature Date

Telephone No.

Witness's Name (printed or typed)

Signature Date
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If talent is under eighteen (18) years of age, the parent or legal guardian of the talent should sign
below.

| am the parent or legal guardian of and do hereby
consent and grant my permission to all of the foregoing.

Signature Date

Telephone No.




