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APPROVED FORM 

To:  Deborah Leliaert, Tim Doke, Dana Long 
  
Approved Form:  Permission, Waiver and Release  
  
Approved Use:   UNT System, UNT, UNTHSC, UNT Dallas  
  
Approval Date:  Releases entered into and signed before July 1, 2016 
  
Approved By:  
 
 
The referenced form has been reviewed by the Office of General Counsel for legal sufficiency and is 
approved for use as an Approved Form.  You may use this Approved Form as a form exempt from further 
individualized legal review, provided the following procedures are followed: 

Information specific to a particular transaction (i.e. entity name, specific materials) should be inserted into 
the text fields of the Approved Form.  If changes other than inserting transaction-specific business terms 
in the text fields are made to the Approved Form, the revised agreement must be submitted to the Office 
of General Counsel for legal review and approval prior to signature. 

If the terms of the Approved Form remain otherwise unchanged, no further legal review is required.  

After the Approval Date, use of this form without further legal review is prohibited.  If continued use as 
an Approved Form is desired, please contact the Office of General Counsel approximately 90 days prior 
to expiration of this approval to request review and extended approval. 

Please retain an electronic copy of this Approval Memo with a blank copy of the attached Approved Form 
through the Approval Date.   
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PERMISSION, WAIVER, AND RELEASE 
 

I hereby grant permission to the Choose entity: University of North Texas System, University of 
North Texas, University of North Texas Health Science Center, University of North Texas at Dallas and 
its agents, employees, licensees, or assigns (collectively, the “University”) to take, publish, and use 
single, multiple, or moving photographic pictures and/or videos of me (collectively, “photographs”) in 
University publications, both printed and electronic, or for any other lawful purpose in any form or media, 
throughout the world.  In addition, I hereby grant permission to the University to publish or use the 
following materials (collectively, “materials”) in University publications, both printed and electronic, or 
for any other lawful purpose in any form or media, throughout the world: 
        
       
       
       
       
  

I further grant permission to the University to use my full or partial name in conjunction with its 
publication or use of the photographs and/or materials.  Any copyright or other property right I may have 
in the photographs and/or materials is hereby assigned to the University.  Nothing herein obligates the 
University to use the photographs and/or materials in any of its publications or other media. 
 

I hereby waive any and all rights that I might have to compensation, remuneration, and/or profit 
relating to the use of the photographs and/or materials described herein by the University.  I further waive 
the right to inspect the photographs and/or materials, or the publications or media in which they are used, 
prior to publication or use.   
 

I release, and hereby agree to indemnify, defend, and hold harmless the University, its agents, 
employees, licensees, and assigns (the “Released Entities”) from and against any and all claims that I, or 
any third party, may have now or in the future for invasion of privacy, right of publicity, copyright 
infringement, or defamation arising out of the publication, use, exploitation, reproduction, adaptation, 
distribution, broadcast, or display of the photographs and/or materials described herein.   

 
I am of full legal age and competent to contract in my own name.  I have read this Permission, 

Waiver, and Release and am fully familiar with its contents and the meaning and impact thereof and agree 
to be bound by its terms.    
 
Signed:           
Printed Name:          
Date:             
 

Consent (if applicable) 
 
 I am the parent or guardian of the individual named above, and I have the legal authority to 
execute this Permission, Waiver, and Release on his or her behalf.  I approve and agree to the terms and 
conditions as set forth above. 
 
Signed:           
Printed Name:          
Date:            
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