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Release and Waiver Form 

I hereby give Appalachian State University, the right and permission to use and/or 
publish and/or copyright still pictures, video and audio recordings and textual 
description of me for use in the documentary titled  

__________________________________________________, 

without further consideration, and I acknowledge the University's right to edit, crop, or 
treat such audio, video, or textual material at its discretion.  

I also understand that the documentary containing my image may be streamed online, 
and may be distributed at large, including, but not limited to, news media.  I waive and 
release any and all claims related to the University's display, publication or other use of 
such material that I might now or hereafter have against the State of North Carolina, 
the University of North Carolina and its Board of Governors, Appalachian State 
University and its Board of Trustees, and all Employees, agents, and administrators of 
any of the foregoing entities.  

I have been given sufficient time to review and seek explanation of the provisions of 
this Release and Waiver, I have carefully read and understand them, and I agree to be 
bound by them. I voluntarily and irrevocably give my consent and agree to this Release 
and Waiver. 

______________________________ ______________ 

Signature Date 
(For those of legal age 18 years or older) 

_______________________________ _________________ 

Guardian Signature  Date 
(For those under 18 years of age) 


