
 

 

STARTALK CHINESE LANGUAGE AND CULTURE PROGRAM 
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July 12-July 24, 2010 

 

Media Release Form 

1) I, the undersigned, hereby authorize the Bryant University and its subsidiary divisions and 

departments and employees, to photograph me, take motion pictures of me, take videotapes of me, and 

/or make electronic sound recordings of me (herein referred to as photographic or electronic 

reproductions) during the STARTALK Chinese Language and Culture Summer Program at Bryant 

University from July 12-July 24, 2010.  

 

2) I authorize the use of any such photographic or electronic reproductions of me for the purpose of 

Bryant University publications, including websites, or other paper or electronic forms or media. (I 

understand that I may be identifiable from such photographic or electronic reproductions.) 

 

3) I authorize the Bryant University and its subsidiary divisions and departments and employees, to use 

photographs, video, audio recordings, and/or textual materials created by me (herein referred to as 

photographic or electronic reproductions) during the STARTALK Chinese Language and Culture 

Summer Program at Bryant University from July 12-July 24, 2010, for the purpose of Bryant 

University publications, including websites, or other paper or electronic forms or media. 

4) I hereby waive any rights to inspect or approve the photographs, publications, or electronic matters 

that may be used in conjunction with such photographic or electronic reproductions now or in the 

future, whether that use is known to me or unknown, and I waive any right to royalties or their 

compensation arising from or related to the use of such photographic or electronic reproductions.  

 

Agreed and accepted by: 

Print Name ____________________________________________________________________ 

Address ______________________________________________________________________ 

Phone ________________________________________________________________________ 

Signature ________________________________________ Date _________________________ 

Parental Consent if under 18 years of age ____________________________________________ 


