UNIVERSITY OF CALIFORNIA, WASHINGTON CENTER

1608 RHODE ISLAND AVENUE, NW - WASHINGTON, DC 20036 - (202) 974-6200

CONSENT AND RELEASE (For Speakers/Presenters)

Event:

Date(s):

Place:

| am a presenter/speaker for the above event. | understand that this presentation may be pho-
tographed and/or recorded for the purpose of being used and distributed in various formats by
the University of California for educational purposes, including, but not limited to the class-
room, television (including UCTV, broadcast, cable, and satellite), the Internet, and any other
communications medium currently existing or later created.

| give my permission and authorize the Regents of the University of California and the Univer-
sity of California, Washington Center to videorecord, audiorecord, photograph, record, edit or
otherwise reproduce my presentation, and to use it in the formats and for the purposes stated
above. The UC Washington Center retains the right not to use the footage for other than archi-
val purposes.

| agree that the Regents of the University of California and University of California, Washington
Center may use name, likeness, or biographical information supplied by the undersigned.

| agree to indemnify and hold harmless the Regents of the University of California, the Univer-
sity of California, Washington Center, their employees and representatives against any and all
claims arising out of my presentation, including, but not limited to, claims of copyright infringe-
ment, invasion of privacy, defamation, and misrepresentation.

| declare | have read the above, fully understand its meaning and effect, and agree to be
bound by it.

Signed Date

Print Name

Address

City/State/Zip

Phone ( ) Fax ( )

E-mail
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