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Consent, Waiver & Release Form ​
Photographs, Video, and Voice Recording​

 

This form grants Ateneo de Zamboanga University (AdZU) permission to capture, use, and 
distribute your image, voice, and likeness in connection with ________________________ 
(name of the activity).  

PERMISSION ​
I, the undersigned, hereby grant permission to Ateneo de Zamboanga University (AdZU) and its 
authorized representatives to photograph me, video record me, record my voice, and otherwise 
capture my image and likeness during the above-mentioned activity. 

RIGHTS​
I grant to Ateneo de Zamboanga University (AdZU) and its representatives the irrevocable and 
perpetual right to use, reproduce, distribute, and broadcast my image, name, voice, and 
likeness, taken during the above-mentioned activity. 

OWNERSHIP ​
I acknowledge that Ateneo de Zamboanga University (AdZU) shall own all rights to the images, 
video recordings, and voice recordings, including all copyrights and other intellectual property 
rights taken during the above-mentioned activity. 

WAIVER ​
I hereby waive any right to inspect and/or approve the use of my images or video recordings or 
of any physical or digital copy of my images or video recordings taken during the 
above-mentioned activity. 

 

________________________________​
Signature over Printed Name​
Date:​
Contact Number: ​
​
 


