
  
 
 
Name __________________________________ 
 
 For good and valuable consideration, I grant the American Association of 
Teachers of French (the “AATF”) and Northwestern University (the “University”) and 
their agents and assign the right to record my appearance and participation on videotape, 
audiotape, film, photograph and in print or in any other medium and to use, publish, 
reproduce, modify, distribute, and publicly exhibit without limitation for advocacy, 
promotional, and marketing materials to be used by the AATF, the University, public and 
private radio and television networks and on web sites, including, but not limited to the 
AATF and University’s web sites, iTunes, iTunesU and the University’s page on 
YouTube, such recordings, in whole or in part, without restrictions or limitation for any 
purpose that the AATF in its sole discretion deems appropriate.  I further consent to the 
AATF and the University’s use of my name, likeness, voice and biographical material in 
connection with such recordings or transcriptions. 
 
 I release the AATF, the University, its successors and assignees, its agents, and all 
persons for whom they are acting from any liability by virtue of any blurring, distortion, 
alteration, optical illusion or use in composite form, whether intentional or otherwise, that 
may occur or be produced in the recording process, or any misspellings or inaccuracies 
and waive any right that I may have to inspect, approve, own or control the finished 
recordings or products. 
 
 I agree that neither I nor my heirs shall be entitled to any compensation for the use 
of my name, photograph, likeness or other image of myself or of my writing submitted to 
the AATF and the University. 
 
Releasee’s Signature ______________________________________________________ 
 
Name __________________________________________________________________ 
 
Address ___________________________________________________________ 
 
  ___________________________________________________________ 
 
E-mail _________________________________________________________________ 
 
Telephone _____________________________ Fax _____________________________ 
 
Date _________________________________________ 
 
 
 



  
 
 
 
 

NOTICE 
 
 

 
Releasees under 18 years of age must have this agreement co-signed by their parent or 
guardian. 
 
 This is to certify that I, as parent/guardian with legal responsibility for this 
Releasee, do consent and agree to his/her release as provided above, and for myself, my 
heirs, assignees, and next of kin, release and agree to indemnify and hold harmless the 
American Association of Teachers of French and Northwestern University from any and 
all liabilities incident to my minor child’s involvement to the fullest extent permitted by 
law. 
 
 
 
Parent or Guardian Signature ____________________________________________ 
 
 
For Releassee (Name) ____________________________________________________ 
 
 
Name of Parent/Guardian _________________________________________________ 
 
Address _______________________________________________________________ 
 

________________________________________________________________ 
 

 
Date _________________________________________ 
 


