
 

 
For good and valuable Consideration herein acknowledged as received, and by signing this release, I hereby 

give the Photographers/Filmmakers and Assigns my permission to use the Recording, and to license the 

Recording for use by others, in any media (including digital, electronic, print, television, film and other media 

now known or to be invented) in perpetuity for all commercial and non-commercial purposes. I agree that the 

Recording may be combined with other images, text and graphics, and cropped, altered or modified.  
  

I agree that I have no rights in or to the Recording, and all rights to the Recording belong to the 

Photographer/Filmmaker and Assigns. I acknowledge and agree that I have no further right to additional 

consideration or accounting, and that I will make no further claim for any reason to Photographer/Filmmaker 

and/or Assigns. I hereby release Georgetown University, and its assignees and designees, from any and all 

claims and demands arising out of or in connection with the use of the Recording, including but not limited to 

any claims for copyright infringement, defamation, invasion of privacy, or right of publicity. I acknowledge 

and agree that this release is binding upon my heirs and assigns. I agree that this release is irrevocable, 

worldwide and perpetual.  

 

Releasor Information  

  

 Name (print) _______________________________________________________________________ 

          (print name) 

 Address ___________________________________________________________________________ 

 

 City ________________________________ State _______________  Zip Code _________________ 

  

 Country _____________________________ Phone ________________________________________ 

 

 Email ___________________________________________   Date of Birth _____________________ 

 

 Signature ________________________________________   Date ____________________________ 

 

Parent(s) or Guardian(s) Information (if person is a minor or lacks capacity in the jurisdiction of residence) 

 
Parent warrants and represents that Parent is the custodial parent or legal guardian of the Releasor, and has the full 

legal capacity to consent to the Recording and to execute this release of all of the Releasor’s rights in the Recording.  

 

 Name (print) _______________________________________________________________________ 

          (print name) 

 Address ___________________________________________________________________________ 

 

 City ________________________________ State _______________  Zip Code _________________ 

  

 Country _____________________________ Phone ________________________________________ 

 

 Email ___________________________________________   Date of Birth _____________________ 

 

 Signature ________________________________________   Date ____________________________ 

Georgetown University                                   

School of Continuing Studies                                              

Summer Programs for High School Students 

3307 M St. NW, Suite 202 

Washington, DC 20057 

Phone: (202) 687-7087   

Fax:  (202) 687-8710 

Contact Email: highschool@georgetown.edu 

Submit your forms online at http://summer.georgetown.edu/forms  

 

  Release Form 
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