
Release and Clearance Form and Consent to Record  

Program: Obstetrics & Gynecology Grand Rounds  

Project Number or Lecture Title: DS 2113 

 

I, ________________________________, enter into this Release with the University of Washington 
(UW). 

I give my permission and authorize the University of Washington (UW) to create recordings - videotape, 
audiotape, photograph, record, edit, web stream or otherwise reproduce - my voice, image or likeness, 
and presentation and to use it in various formats and for the purposes within the University of 
Washington’s mission of teaching, research, public service, and patient care.  Recordings may take the 
form of photographs, films, videos and audiotapes, CD-ROMS, DVDs, digital files, webcasts and any 
other media format.  

Distribution methods may include, but are not limited to, the classroom, television (including but not 
limited to: broadcast, cable, satellite, closed circuit, and simulcasts), online productions, including but 
not limited to webcasts, web archives and other Internet uses, retransmission, print publications, or any 
other medium now existing or later created.  

I understand that the use of the recordings may include, but are not necessarily limited to: internal use 
at the University of Washington and other institutions and streaming in digital format, live or on 
demand, on the Internet. 

The University of Washington, at its discretion, may use and allow others to use the Recordings in their 
original and edited form in any media for any and all commercial and educational purposes, and may 
use and allow others to use my name, image, likeness, voice, and biographical or other information in 
connection with the recordings. 

The University of Washington retains the right not to use the footage for other than archival purposes.   

To the best of my knowledge, all materials I will use in my presentation are my own or are materials for 
which I have obtained any necessary permission. If I am using materials to which I do not own the 
copyright, I understand that some uses of the recordings, such as broadcast or web streaming, may 
require permissions from the copyright holder even though such permission would not be required for 
traditional classroom use. My presentation will not infringe on the copyrights or other rights of others, 
and will contain nothing defamatory or obscene.  

My presentation and materials used are not subject to any prior agreements that would limit the scope 
of the permission I am granting here. If I breach the representations I am making here, and the 
University of Washington should suffer damages as a result, I agree to indemnify the University of 
Washington for those damages. 



I further acknowledge that I will not be compensated for any uses made of the recordings, and that the 
University of Washington exclusively owns all rights to these Recordings.  However, except for the 
permissions I am granting here, I retain all rights I might otherwise hold in copyrighted materials 
included in my presentation or incorporated into the recordings. 

I agree to indemnify and hold harmless the University of Washington from and against any and all 
liability, loss, cost or damage which it may incur as a result of my participation in this recording. I hereby 
waive all rights and release the University of Washington (including its officials, employees, 
representatives, agents, licenses, successors, and assigns) from and shall neither sue nor bring any 
proceeding against any such parties for, any claim or cause of action, whether now known or unknown, 
for defamation, invasion of right to privacy, publicity or personality or any similar matter, or based upon 
or relating to the use and exploitation of the recordings. 

I have read and understood the contents of this Release, and I have the right and authority to execute it. 

If signed by someone other than the person appearing (such as a parent of a minor child), I warrant that 
I have the authority to grant this permission on behalf of the person(s) appearing. 

 

Signature        Date_____________________ 

Print Name        E-mail address______________ 

Address  UW Dept of OB/GYN, Box 356460 Seattle, WA 98195  Phone number _____________ 

UW Approver  

Print Name: Alson Burke, MD 

Title: OB/GYN CME Faculty Sponsor 


