Program Faculty Release Form

Provider Name makes program title presentations available to participants through audio, video and print. We request
your permission to duplicate, distribute and/or perform the presentation which you deliver at the upcoming session in
any and all media now existing or hereafter developed. We further request the nonexclusive rights to reproduce and
distribute any audio, visual or written material submitted in connection with your presentation, in whole or in part, in
any media, as part of a course book or any other publication which may be published under the auspices of the Provider
Name.

As invited program faculty, please complete the agreement below and return to Provider Name.

Program Faculty Contact Information

Name:

Title:

Institution:

Address:

Email:

Telephone:

Presentation Information

Presentation title:

Program title:

Date(s):

Location:

[1 | agree to participate as program faculty in the [program title] in [location] on [date].
[1 Igrant [Provider Name] the right to use my name, voice and presentation content, if [Provider Name] chooses.
[1 | warrant that my presentation and any material(s) | submit do not infringe on the rights of others.

[1 lagree to obtain such permission(s) from the copyright owner(s) should my presentation or the material(s) | use
during or in connection with my presentation require permission for use.

[1 1 agree to inform any material co-authors of this presentation and obtain such permissions as needed.
[1 1grant [Provider Name] permission to distribute or sell these recordings, videos or resources as they see fit.

[1 lunderstand that execution of this Agreement does not obligate [Provider Name] to publish my presentation or
the materials used therein.

[1 I verify that | am the author of this presentation, | have authority to enter into this agreement and that | will be
bound by its terms.

Program faculty name (print):

Program faculty name (sign):

Date:




