PACIFIC LUTHERAN UNIVERSITY FACULTY AND

THIRD PARTY

LIMITED

MEDIA CONSENT AND
RELEASE

I, the undersigned individual, on behalf of myself, or my organization, have agreed to Campus address

participate in and/or provide the Services/Work described below for Pacific Lutheran Eiic\i/f;‘r’sli't‘;thera”

University (PLU): 12180 Park Avenue S.
Tacoma, WA 98447

T253-535-7411

Presenter/Artist Name (please print)

Performance Date / Time / Venue
Services/Work

A. All of the following, except as set forth in B below:

B. The Services/Work exclude the following:

With respect to the Services/Work described above, and in consideration of any compensation
that may have been agreed to or as a gift to PLU, | irrevocably grant to PLU and PLU's assigns,
licensees and successors the right to record, photograph, publish, stream live, broadcast,
distribute, exhibit, digitize, copyright, license, transfer with or without consideration, reproduce,
edit, or otherwise use my name, biographical information, recorded voice, or video, photograph,
likeness and/or performance in print, television, radio, electronic media and all other forms of
media now known or hereafter invented.. | agree that such use can be for any purpose at PLU's
discretion, including without limitation, education, trade or any commercial purpose throughout
the world and in perpetuity. PLU is permitted, although not obligated, to include my name as a
credit in connection with such use.

| release PLU and PLU's assigns, licensees and successors from any claims that may arise
regarding the use of my image, name, performance, biographical information and/or voice
including any claims of defamation, invasion of privacy, or infringement of moral rights, rights of
publicity or copyright. | have no right of approval or inspection and no claim for compensation
arising out of or in connection with, any use, alteration, or use in any composite form hereunder.

| acknowledge that the Services/Work is a “work for hire” for PLU and that PLU will have all
copyrights with respect to the Services/Work described above.

PLU is not obligated to utilize any of the rights granted in this Agreement.

| have read and understood the foregoing and | am over the age of 18. This Agreement
expresses the complete understanding of the parties.

Date
Signature of Artist
Artist Name (please print)
Accepted by PLU: Date

Signature

[4822-6450-9992]


tel:2535357411

[4822-6450-9992]
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