
General Use Photo and Video Release

I agree to give Yale University permission to record my image and/or voice and grant Yale 
University all rights to use these sound, still, or moving images in any medium for educational, 
promotional, advertising, or other purposes that support the mission of the University. 

I agree that all rights to the sound, still, or moving images belong to Yale University.

Subject Name

Signature

Parent/Guardian Signature (for minors)

Date Contact phone or email (optional)

For oFFice Use

Project Name Office Staff Contact

this form is not for use with protected health information (phi). 
for any clinical or patient needs, use the hipaa media release form. for questions, email ysm.editor@yale.edu.


