UNIVERSITY OF
l SFSP SOUTH FLORIDA

ST. PETERSBURG
Enter Your Student Organization Name and Event Here

In consideration of the permission granted by the _Student Organization Name

to participate in an active role in the Event/Activity Name/Description , 1 do hereby
release the _Student Organization Name and, if applicable, the State of Florida,
University of South Florida Board of Trustees, the University of South Florida, as well as the agents,
employees and members of the aforementioned, from all actions, causes of actions, damages, claims or
demands which |, my heirs, executors, administrators, or assigns may have against any and all of the
aforementioned for any damages that may result from the videotaping or photographic images taken as a
part of my participation in activities or promotional materials prepared on behalf of the organization. | do
hereby grant to Photographer and his/her employees or assigns, permission to photograph and use such
photographs and video footage of me, in any manner for

Student Organization Name . Such use to include, but is not limited to:
publication, display, advertising, editorial illustration, web use, etc. | hereby relinquish any and all right
whatsoever that | may have in the photographs of me and waive all rights to examine or approve the
completed product or products or the advertising copy or printed matter that may be used in conjunction
therewith or the use to which it may be applied.

| realize the inherent risk that, of video or photographic images that are taken, there is a possibility of the
unauthorized use or reproduction of the images or sounds. | realize that the

Student Organization Name , and where applicable, the University of South
Florida Board of Trustees, the University of South Florida, and the faculty as well as the agents,
employees, and members of the aforementioned may not be able to control such unauthorized uses and |
release them from any loss, liability, damage or cost that may result from the video/photo or from my
enrollment or participation in this event.

| expressly agree that the foregoing Release and Waiver of Liability Agreement is intended to be as broad
and inclusive as is permitted by the law of Florida and that if any portion thereof is held invalid, it is
agreed that the balance shall, notwithstanding, continue in full legal force and effect.

I, the undersigned, have read this Release and Waiver of Liability Agreement and understand all of its
terms. | execute it voluntarily and with full knowledge of its significance.

| understand that as a student | am entitled to all state and federal privacy laws including the Family
Education and Privacy Act (FERPA) and | waive any claim or privacy right with regard to the recording of
video or photographic images and their use in this student organization activity.

[, the undersigned, am at least 18 years of age. | have read this Photographic Image and Taping Release
of Liability and fully understand its terms. | acknowledge that | am signing this waiver freely and
voluntarily with full knowledge of its significance. If the participant is younger than 18 years of age,
then his/her parent or legal guardian must also sign where indicated below/next page.

Printed Name University ID

Signature Date



PHOTOGRAPHIC IMAGE AND TAPING RELEASE OF LIABILITY FOR STUDENT ORGANIZATIONS
(Page 2)

| am the parent or legal guardian of the participant indicated above, who is under the age of 18.
| agree on behalf of my child or ward to all the terms contained in this release.

Signature of Parent or Legal Guardian (if participant is younger than 18) Date

Printed Name of Parent or Legal Guardian
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