
SPEAKER PERMISSION FORM 

Yale University 

Yale Broadcast Studio 

 

Grant 
I consent to the recording and use of my statements, image, likeness, actions, voice, conversations and material 
spoken or otherwise provided by me to Yale University (collectively, the “Materials”) in connection with my 
participation in the _____________________________________ produced by Yale University, and related 
programs, events and activities (collectively, the “Project”). 
 
In consideration of the opportunity to participate in the Project, I hereby grant to Yale University acting by and 
through Yale Broadcast Studio the right to reproduce, transcribe, digitize, distribute, transmit, stream, 
broadcast, exhibit, display, adapt, synchronize, copyright, create derivative works of, license, transfer, translate, 
edit and otherwise use such Materials, in whole or in part, perpetually throughout the world in all media now 
existing and hereinafter developed for educational, promotional or other purposes that support Yale’s mission. 
I also grant Yale the right to use my name and biographical information in connection with the foregoing. I 
understand these rights may be exercised without compensation to me and hereby waive the right to inspect 
or approve any of the foregoing uses. 

 
Nothing in this Permission Form (the “Agreement”) grants Yale exclusive rights to use my Materials. However, 
I acknowledge that I have no ownership rights in any recordings, reproductions or other derivative works of 
the Materials created by or on behalf of Yale. 

 

Release 

I release Yale, its employees, officers, agents and licensees from any claims arising from the use of the Materials, 
including any claims that Yale or any such party has defamed me, invaded my privacy, or infringed my moral 
rights, rights of publicity or copyright. 
 

General 
I understand that I am not required to sign this Agreement and agree that Yale is not obligated to utilize the 
rights granted herein. This Agreement shall be governed by the laws of the State of Connecticut without 
regard to its principles of conflicts of laws and shall be binding on me and my heirs and assigns. 

 

I have read and understood this Agreement and I am over the age of 18. This Agreement expresses 

the complete understanding of the undersigned and Yale University regarding the subject matter 

contained herein. 
 
Printed Name: ______________________________________ Date: _________________ 
 
Signature: __________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Phone: ___________________________   E-mail: __________________________________ 
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