
Consent to Record 
 
 
I give my permission and authorize the University of California (“UC”) to videotape, audiotape, 
photograph, reproduce, edit, or otherwise record my voice, name, image, or likeness (“recording of my 
NIL rights”), and to use such recording of my NIL rights in various formats and for any purpose 
supporting, promoting, or consistent with UC’s mission of teaching, research, public service, and patient 
care.  Distribution methods may include but are not limited to the classroom, television (including 
UCTV, broadcast, cable, and satellite), the Internet (including webcasts and podcasts), print 
publications, or any other medium now existing or later created. UC retains the right not to use the 
recording of my NIL rights.  
 
Any copyright-protected works that I actively provide or otherwise include as part of this recording of my 
NIL rights are either my own property or works for which I have the permission of the copyright owner to 
use in this way. 
 
I grant, assign, and convey to UC all right, title, and interest that I, my heirs, or my assigns may have in 
and to any recording of my NIL rights made under this consent.  I understand: (1) I am irrevocably 
releasing and waiving any claims I may have against UC as well as its employees, directors, agents, 
and contractors (“UC Parties”) – and will indemnify and hold harmless UC Parties regarding any claim – 
arising out of the use and my participation in the recording of my NIL rights; and (2) as between UC and 
me, UC owns all copyright ownership rights subsisting in such recording of my NIL rights.  
 
I have read and understand the provisions of this form and understand that I am free to obtain advice 
from legal counsel of my choice, at my expense, before signing this agreement.  By writing my name in 
the space provided below, I acknowledge: (1) I am signing, and have the intent to sign and to be legally 
bound by, this form; and (2) I have freely and voluntarily entered into this agreement. 
 
If signed by someone other than the person appearing (such as a parent of a minor child), I represent 
and warrant that I have the authority to grant this permission on behalf of the person(s) appearing. 
 
 
___________________________________  __________________ 
Participant Name (Print)    Date of Birth 
 
___________________________________  __________________ 
Participant Signature     Date 
 
 
I, the parent/legal guardian of the Participant, hereby agree to the above on behalf of the Participant. 
 
___________________________ ___________________________ _________________ 
Parent/Guardian Name (Print)  Signature    Date 


