
 
 

Authorization & Release to Videotape & Distribute 
Interviews, presentations and/or performances 

   
 

 
 
I hereby authorize Oral Roberts University (ORU) to record in any form (audio, video or other 
media) my image, voice, speech, presentation, performance and/or any interviews I may give 
which may be used, without limitation, for educational, archival or other communications 
purposes.  I understand that these images may be stored or distributed via disk or electronically 
via the internet or through broadcast television. I understand that ORU has the right to edit my 
image, voice, speech, presentation, performance and/or any interview as ORU deems 
appropriate.   While it is the intent of ORU to use the recordings for the purposes stated above, I 
understand and agree that the recordings may be kept or used forever and may be used for any 
purpose ORU deems fit including reproduction or distribution in any media as may now or 
hereafter exist.  
 
I hereby release the Oral Roberts University, its trustees, officers, employees, volunteers, 
students, student associations and participating organizations, sponsors, vendors, program 
participants, agents and assigns (collectively, the Released Parties) from any and all liability 
related to dissemination or distribution of any recording of my participation in the program, 
presentation or interview or my image or voice.   I further release Oral Roberts University and 
the Released Parties for any unauthorized reproduction, distribution, or display of the images or 
voice in print or in any other form that may now or hereafter exist, and any alteration, distortion 
or illusionary effect, whether intentional or otherwise, in connection with such use or uses, by 
any and all individuals or companies other than Oral Roberts University or the Released Parties. 
 
I certify that I am over the age of 18 and fully understand the authorization and release I give by 
executing this document in the place provided below. 
 
 
___________________________________________________________________________ 
(Print name and address) 
 
 
__________________________________________________ ____________________ 
Signature      Date 
 
 

If under 18 years old, parent/guardian read and sign here. 
 

I hereby certify that I am the parent and/or guardian of the above stated child who is under the age of 18 years, and 
in consideration of value received, the receipt of which is hereby acknowledge, I hereby consent to any use for the 
purpose set forth in the original release herein above, signed by the minor with the same force and effect as if 
executed by me. 
 
Parent/Guardian_______________________________________________   Date___________________ 


