
 

 

PHOTO / MEDIA RELEASE AUTHORIZATION  

THIS FORM MUST BE UPLOADED IN CASTLEBRANCH 

I, the undersigned, do (___ ) or do not (__ ) hereby voluntarily participate and give authorization 

 for ______________________________  to appear in filming, for photographs,  

videotaping ______________________  and / or interviews for publications or radio, television,  

                         ( Name or “myself”) 

newspaper, magazine or social media for both stated and unforeseen purposes and authorize the dis-

closure of my identity in the use of said photographs and / or interviews.  

 

I do hereby release Florida Atlantic University, its agents and its employees from all liability in  

connection with the above. I waive any right to inspect or approve the finished product or other copy 

that may be used in connection with the above and waive any monetary compensation to me now or 

in the future. This shall be binding upon my heirs, personal representatives and assigns.  

 

___________________________                                   ______________________________ 

PRINTED NAME                                                                                       SIGNATURE 

 

______________________ 

DATE 

 

 

 

 

 

The Christine E. Lynn College of Nursing is dedicated to Caring: advancing the science, practicing the art, studying its meaning and living it day– to– day.  
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FLORIDA ATLANTIC UNIVERSITY  
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Visit us at http://nursing.fau.edu/  


