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STUDENT/EMPLOYEE RELEASE AND WAIVER FOR PHOTOGRAPHY, VIDEO, AND SOCIAL MEDIA (updated 3/21/2024)

The University of Delaware’s Doctor of Physical Therapy Program (“Program”) communicates with the public to promote physical therapy generally and the Program and frequently posts photographs, videos, and social media of Program activities of which you may be a participant (the “Content”). 

As a student in or employee of the Program, you will be a frequent participant in its activities and will likely be included in the Content at some point during your tenure with the Program. You grant the University of Delaware the absolute and irrevocable right and permission, with respect to the Content taken of you or in which you may be included as a student in the Program including:

· To copyright the content in its own name or any other name it may choose;
· To use, re-use, publish, and re-publish the Content, in whole or in part, individually or in conjunction with other content, in any medium and for any purpose whatsoever, including (but not by way of limitation), illustration, promotion, and advertising and trade; and
· To use your name in connection with the Content.

You hereby release and discharge:

· Any and all claims and demands out of, or in connection with, the use of the Content, including any and all claims for copyright or libel; and
· Any and all rights to inspect or approve finished products created with the Content.

This Release and Waiver shall also inure to the benefit of the legal representatives, licensees, and assigns of the University of Delaware, as well as the person(s) for whom they recorded the Content.

By signing below, you represent that you are over the age of eighteen, have read the foregoing, resolved any questions you may have had to your satisfaction, and fully understand the contents hereof. 

You are not required to sign this Release and Waiver, and your decision not to sign will not impact your participation in or employment with the Program.

Name:

Signature:

Date:

E-Mail:

Phone:
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