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PERMISSION AND RELEASE FORM FOR RECORDING, WEBCASTING, AND ARCHIVING EVENT/PRESENTATION 
 
 
TITLE or DESCRIPTION OF EVENT/PRESENTATION:   
 
 
_____________________________________________________________________________________________________________________________________  
 
 
DATE/PLACE of Event __________________________________________________________________________________________________________ 
 
 
The undersigned hereby grants to Duke University/Pratt School of Engineering (hereinafter “licensee”) the following 
authorizations:  
 

1. I hereby expressly grant permission to record my presentation and/or comments (the Material), in any and all 
forms, in the above-named event/presentation.  

 
2. I hereby expressly grant permission to use, encode, digitize, copy, edit, transcribe, excerpt and (on social media 

and otherwise) transmit, display and publicly perform the digital video stream of my participation, as well as use 
my name, voice, likeness, biographic information and any ancillary material in connection with my presentation.  

 
3. I warrant that I have the right to authorize the licensee to reproduce, distribute, adapt, display and publicly 

perform the Material. I agree to indemnify the licensee from any fees or liabilities incurred by the licensee as a 
result of the licensee’s transmission, and/or distribution of the Material, including but not limited to defamation, 
rights of privacy or publicity, copyright, patent rights, trade secret rights, moral rights, or trademark rights.  

 
4. I hereby release and discharge licensee from any and all liability arising out of my participation in the Event, 

including but not limited to my rights of privacy or publicity, copyright, or trademark. 
 

5. All permissions and releases granted by me herein shall extend and apply to licensee’s assigns, contractors, 
sublicensed distributors, successors, and agents.   

 
6. This Authorization will be governed in accordance with the laws of the State of North Carolina. 

 
7. I understand that licensee is a nonprofit entity. I grant permission to distribute the Material for sale (in cost 

recovery mode) in complete or partial form on any media format now or hereafter known.     
 
 
Signed:  ____________________________________________________________________________ 
 
Name: ______________________________________________________________________________ Date: _________________ 
 
Address: ______________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Phone: ___________________________________________Email: ______________________________________________________________ 
 
 
Note: If under 18, Parent/Legal Guardian Signature required. 
 
 
Name of Child: ________________________________      Parent/Legal Guardian Signature __________________________________________ 


