A FLATHEAD LAKE UNIVERSITY OF

TR o o e MONTANA

Photo and Video Release Form

I , grant to the Flathead Lake Biological Station, a
department within University of Montana and the University of Montana, its representatives,
employees and other constituents, hereafter referred to as the Biological Station, the right to
take/use photographs or video of me and my property in connection with my participation in
research, academic, or outreach program activities sponsored by the Flathead Lake Biological
Station or other departments of the University of Montana. I authorize the Biological Station, its
assigns and transferees to copyright, use and publish the same in print and/ or electronically. I
agree that the Biological Station may use such photographs or videos of me with or without my
name and for any lawful purpose, including for example such purposes as publicity, illustration,
advertising, and Web content. I also understand that photographs or videos willingly submitted
to the Biological Station that do not include byline information may be used without a
photo/video credit for any lawful purpose, including for example such purposes as publicity,
illustration, advertising, and Web content.

I release the University and those acting pursuant to its authority from liability for any violation
of any personal or proprietary right I may have in connection with such use. I understand that all
such recordings, in whatever medium, shall remain the property of the University.

I have read and understand the terms of this release.

Signature Date
(Parent or guardian if under age 18)

Printed name

Address

City, State, Zip




