
 

 

    

A U D I O V I S U A L  R E L E A S E  A G R E E M E N T  

I hereby authorize and give full consent to the Waisman Center, University of Wisconsin-Madison, to 

publish or otherwise use photographs, videotapes, and/or audiotapes in which I, 

_________________________________________________ appear. 

print your full name or name of person you are guardian for 

It is further agreed that the Waisman Center, University of Wisconsin-Madison, may use or cause to be 

used these materials for any and all educational publications and promotional purposes without limitation, 

reservation, or any compensation. This authorization extends to printed newsletters, brochures, posters, 

video, and material posted on the Waisman Center website, partner website/newsletter, or a University of 

Wisconsin-Madison media website used to hold Waisman Center audiovisual or streaming media. 

 ___ Check here if you agree to identification of person in audiovisual material by name 

 ___ Check here if you DO NOT want person in audiovisual material identified by name 

 

 Date_______________________ 

 Print Name ______________________________________________________ 

 Signature _______________________________________________________ 

 Street Address ___________________________________________________ 

 City/State ___________________________________ Zip_________________ 

• Witness (if present) ______________________________________________ 

 

WAISMAN CENTER 
University of Wisconsin-Madison 

1500 Highland Avenue 
Madison, WI  53705-2280 


