
  For Employees and/or Students 

 
 
 
 

I hereby consent to and authorize Western University of Health Sciences, its employees, agents, representatives, 
contractors, and personnel who are acting on behalf of WesternU (collectively “WesternU”), to take, capture, record,  
create, store, transmit, process, obtain and/or use visual/audio images of me on the University’s campus, participating 
in University events/functions, and/or related to my role with the University, without restriction, for any educational, 
advertising,  promotional, exhibition, or other lawful purpose related to the business of the University without payment, 
royalties, or other compensation to me. Visual/audio images include but are not limited to any type of recording, 
including photographs, digital images, drawings, renderings, voices, sounds, video recordings, audio clips or 
accompanying written descriptions of me, my name, image, portrait, appearance, voice, or likeness (“Images”).  
 
I understand and agree that WesternU will maintain the Images and own all rights, titles and copyrights related therein. 
I understand and agree that the Images may be used in any manner or media without obligation to me. I hereby waive 
any right to inspect or approve the finished Images or any printed or electronic materials that may be used with them. 
 
I understand and agree that the Images may be copied/reproduced, published and distributed by means of various 
media, including, but not limited to, video presentations, simultaneous television broadcast/rebroadcast, live-
streaming, radio transmission/retransmission, news releases, mail-outs, emails, billboards, signs, brochures, placement 
on websites and/or other electronic delivery, publication, display, or promotion on any and all other media, and I further 
understand that the Images may be subject to reasonable modification or editing. I acknowledge that the WesternU 
has the right to make one or more photographs, audio recordings, videotapes, or other electronic reproductions of the 
Images.  
 
I hereby agree to release and hold harmless WesternU and employees, agents, representatives, contractors, and 
personnel who are acting on behalf of WesternU, including any firm publishing and/or distributing the finished product 
in whole or in part, from and against any claims, damages or liability arising from or related to Images or other materials 
used with the Images.  I hereby waive any moral, false light, privacy, misuse, and publicity rights that I may have in 
connection with the Images and any uses thereof.  I understand and agree that this release shall be binding upon my 
heirs, successors, assigns, and legal representatives.  

 
I have read and understand the terms and conditions of this Authorization and agree to such terms and conditions. 

  
 
_____________________________________          __________________________     ____________________ 
Printed Name      Title             Student or Employee ID 
 
 
__________________________________________  ________________ 
Signature       Date 

WesternU 
309 E. Second Street 
Pomona, CA 91766 
909.623.6116 

WesternU Oregon 
200 Mullins Drive 

Lebanon, OR 97355 
541.259.0200 

 

AUTHORIZATION FOR USE OF IMAGE, VOICE AND LIKENESS  


