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Electronic Recording Release and Authorization

I, 
[print name of individual], authorize Grant Wood AEA to [check all that apply to the use of this recording]  FORMCHECKBOX 
 audiotape,   FORMCHECKBOX 
 videotape,   FORMCHECKBOX 
 photograph me under the following conditions:

Person who will supervise the recording: 
     
Date(s) of the recording: (Please list the date(s) the recording(s) will occur or, if the recording(s) are to take place for an indefinite period of time, please write “indefinite.”)

     
Purpose(s) and use(s) of the recording: (Please list the specific reasons for the recording and in what ways the recording will be used.)

     
The recording may be published by the following means and in the following locations: (Means may include such items as printing, graphical display, web site display, web site streaming, or other ways in which the recording may be published. Location may include such places as particular web sites or publications or other places in which the recording may be published. If the recording will not be published, write “not applicable.”)

     
I understand that I have the right to revoke this authorization at any time, and that I have the right to request and obtain a copy of the recording. I acknowledge that I have read the foregoing release and authorization, that I understand its terms, and that I am voluntarily signing this release and authorization.


Date:      
Signature: _________________________________


Printed Name: _____________________________


Address: __________________________________


_________________________________________


Phone: _________________________________
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