
THE CITY UNIVERSITY OF NEW YORK 
 

PERSONAL CONSENT AND RELEASE 
 
 
I hereby authorize The City University of New York and its affiliates, licensees, successors and 
assigns (collectively, “CUNY”) to make use of my appearance in connection with “[Event 
Name]" on [Date] (the “Program”), as follows: 
 

(1) To photograph me and any materials I include in my performance (e.g., photographs, 
audio or video clips);  

(2) To record my voice, conversation and sounds, including the performance of any 
musical composition(s), during and in connection with the Program; and 

(3) To edit, use, reproduce, exhibit and distribute, in whole or in part, in any manner and 
media now known or hereinafter invented, an unlimited number of times in perpetuity 
throughout the world, these photographs and recordings, in support of, or to promote, 
CUNY’s educational programs and mission. 

 
I hereby waive the right to inspect or approve any of the photographs or recordings.  I understand 
that CUNY will be the exclusive owner of all of the photographs and recordings. 
 
I also agree that CUNY may use my name, voice, likeness and biographical material for 
promotion of the Program.   
  
I hereby release and hold harmless CUNY and those acting pursuant to its authority from 
liability for any claims by me or any third party in connection with my participation in the 
Program or the actions of CUNY in reliance of this consent and release.  I have read and fully 
understand the terms of this consent and release.  
 
 
_______________________________  ___________________________________ 
Date       Signature 
 

___________________________________ 
Printed Name 

 
___________________________________ 
Address 

 
___________________________________ 
Phone      
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