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Millersville University
PROGRAMS AND SERVICES MEDIA RELEASE FORM

This form is to give permission to the Office of International Programs and Services (IPS) to use any media or images collected of the student
while attending Millersville University as they see fit. Please ensure all information provided is correct and complete before returning this form
to IPS.

Please allow one week for processing.

First Name, Middle Initial Last Name M Number

Date of Birth (mm-dd-yyyy) | Gender Telephone Millersville Email

|:| Male |:| Female

Current Address (U.S)

Degree Level [IBachelor’s [IMaster’s []Doctoral [JeL

Major/Field of Study

IMPORTANT NOTES. PLEASE READ.

= | give my consent to Millersville University, its employees, and its agents (collectively “Millersville™), as well as Millersville’s
licensees, to take and use visual/audio images of me. “Visual/audio images” include any type of recording whatsoever including but
not limited to photographs, digital images, drawings, renderings, voices, sound or video recordings, audio clips or accompanying
written descriptions. | agree that Millersville University owns the images and all rights related to them and may transfer those rights.

=  The images may be used in any manner or media without notifying me in advance. Such potential uses include educational,
promotional, advertising, and trade, through any medium or format, including, but not limited to, videotape, audiotape, film,
photograph, television, radio, digital, Internet, theater, or exhibition, and may appear on university-sponsored web sites, a Millersville
licensee’s website and in publications, promotions, broadcasts, advertisements, posters and theater slides.

= | waive any right to inspect or approve the finished images or any printed or electronic matter that may be used with them, or to be
compensated for them. I understand that | will receive no consideration, monetary or otherwise, regardless of whether or not the
project, or any part thereof, is published or sold.

= | release Millersville and those acting pursuant to its authority from liability for any violation of any personal or proprietary right |
may have in connection with such recording or use. | hereby freely and voluntarily consent to and irrevocably license the use and
publication of the images by Millersville and Millersville’s licensees from this date forward.

READ THE STATEMENT BELOW AND SIGN

= | certify that | have read and understand the information in this form and that this information is true and correct.
= | certify that the answers I have given to all questions on this application are correct and complete to the best of my knowledge.

Applicant’s name & signature Date (month/day/year)

Parent/Guardian’s name & signature® Date (month/day/year)
*Required if student is under 18 years old.

[INo, 1 do not want to give my consent.

Millersville University | Office of International Programs and Services | P.O. Box 1002, Millersville, PA 17551
Phone: 717-871-7506 | international@millersville.edu | www.millersville.edu/internationalprograms/

(Form Updated 05/13/2019)
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