
UNIVERSITY OF MICHIGAN

Consent to Photograph or Record Electronically

Semester and Year:

Team Name:

Name of Subject 1:

Name of Subject 2:

I permit the University of Michigan to photograph or record electronic images and sounds 
of me for educational, academic or research purposes. The University may publish, sell, or 
otherwise distribute or use these recordings in any manner that the University believes is proper, 
provided that I am not identified by name in any such use. I understand that these recordings 
belong to the University, and I will not receive payment or any other compensation in connection 
with these recordings.

I have had the chance to discuss this form with University staff and have received complete 
answers to all my questions.

I hereby release the University of Michigan from any and all liability which may or could 
arise from the taking or use of these recordings.

Signature of Subject 1: Date:

Address:

Phone: ( _  _  _ )  _  _  _  –  _  _  _  _                                                             

Signature of Subject 2: Date:

Address:

Phone: ( _  _  _ )  _  _  _  –  _  _  _  _


