
Image/Likeness Release Form  Under 18 years of age

On behalf of the minor child indicated below (the “Subject”), I hereby authorize the University of Pittsburgh, including 
its employees and agents (“University”) to use the image, voice and/or likeness of the Subject now and in the future 
as follows: the University shall have the right to record, photograph, publish, re-publish, adapt, exhibit, perform, 
reproduce, edit, modify, make derivative works, distribute, display or otherwise use or reuse the Subject’s image, voice 
and/or likeness in connection with any product or service in all markets, media or technology now known or hereafter 
developed in University’s products or services, including but not limited to print, audio, video, internet and social 
media (the “Materials”). The University may exercise any of these rights itself or through any successors, transferees, 
assignees, licensees, distributors or other parties, commercial or nonprofit. I acknowledge that in exchange for 
signing this Release that I and/or the Subject have received valuable and sufficient consideration, including but not 
limited to the opportunity to represent the University.  I understand that neither I nor the Subject will be entitled to 
monetary or any other form of compensation associated with the Materials now or in the future. I understand that the 
University will retain all rights to the Materials, and irrevocably relinquish any right or title the Subject or I may assert 
thereto, including but not limited to any right to inspect or approve the Materials or use thereof.  

The Subject and I hereby release, discharge and hold harmless the University from any and all liability or claims of 
harm or otherwise that may occur from use, publication, or distribution of the Materials in print, electronically, or via 
any other method.

1   Subject Name: _________________________________________________________________________________

I affirm that I am the parent or legal guardian of the Subject and have full legal authority and capacity to execute 
this Release on behalf of the Subject.  I have read and understand the Release and hereby execute it by handwritten 
signature or electronic means and bind the Subject to its terms.       

1   Guardian Name: __________________________________________________________________________

1   Guardian Signature:____________________________________________   1   Date: _________________

For Office Use Only

1   Shoot Name: __________________________________________________________________________________________________

1   Shoot Note: __________________________________________________________________   1  Shoot Date: _________________
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