UNIVERSITY OF CALIFORNIA

Agriculture and Natural Resources

PPM 215: Appendix | — Release Agreement

UC ANR Policy and Procedure Manual Section 215
Photographic, Video, and Audio Recordings in the UC ANR Environment

Responsible Officer: PCPA Director

Responsible Office: | Policies, Compliance, and Programmatic Agreements

Issuance Date: | 03/23/2009

Effective Date: | 03/12/2009

Scope: | Media and Communications

Contact: | Robin Sanchez, J.D.
Title: | Director, Policies, Compliance and
Programmatic Agreements
Email: | rgsanchez@ucanr.edu
Phone: | (530) 750-1235
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[The ANR unit taking the image and/or audio recording should retain the original of the signed form for as long
as the photo or recordings may be used. Send a copy of the form to UC ANR Strategic Communications at the
address above.]

[PRINT ON UC ANR LETTERHEAD]

AGRICULTURE AND NATURAL RESOURCES
STRATEGIC COMMUNICATIONS

2801 Second Street

Davis, California 95618-7779

Telephone: (530) 750-1204

Release Agreement

I understand the photograph(s) or video or audio recording(s) taken of me by agents, employees or
representatives of The Regents of the University of California (hereinafter called “the University”)
shall be used in connection with the University’s dissemination of information by its public service
and academic programs to the general public.

I hereby irrevocably authorize the University to copy, exhibit, publish or distribute any and all such
images and audio of me or wherein I appear, including composite or artistic forms and media, for
purposes of publicizing University programs or for any other lawful purpose. In addition, I waive any
right to inspect or approve the finished product, including written copy, wherein my likeness appears.

I hereby hold harmless and release and forever discharge the University from all claims, demands and
causes of action which I, my heirs, representatives, executors, administrators or any other persons
acting on my behalf or on behalf of my estate have or may have by reason of this authorization.

Project Title:
(Signature) (Date)
(Printed Name) (Street Address)

(City, State, Zip Code)
If the person signing is under age 18, there should be consent by a parent or guardian, as follows:
I hereby certify that [ am the parent or guardian of , the minor

named above, and do hereby give my consent without reservations to the foregoing on behalf of this
person.

(Signature) (Date)

(Printed Name)
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