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Photo and Media Release Form 
I hereby grant permission to Syracuse University London Program to use material(s) taken by me for use on 
websites or other electronic form or any media, including, without limitation print, or in other manner 
desired, without notifying me. In the event that any materials supplied by me contain the work of third-party 
individuals or organisations, I understand that it is my responsibility to secure the relevant permissions 
and/or licences which will allow me to grant such a licence. Syracuse University London Program will not be 
held responsible for any individual’s failure to obtain copyright clearance prior to completion of this form. I 
request that credit is given to me whenever possible. 
 
My signature below both confirms I am the author of the work in question and releases Syracuse University 
London Program from any copyright infringement. 
 
I hereby waive any right to inspect or approve the material(s) or electronic matter that may be used in 
conjunction with them now or in the future, whether that use is known to me or unknown, and I waive any 
right to royalties or other compensation arising from or related to the use of the submitted material(s). 
 
I hereby agree to release and hold harmless Syracuse University London Program from and against any 
claims, damages or liability arising from or related to the use of the submitted material(s), including but not 
limited to any re-use, distortion, blurring, alteration, optical illusion or use in composite form, either 
intentionally or otherwise, that may occur or be produced in production of the finished product.  
 
There is no time limit on the validity of this release nor is there any geographic limitation. 
 
I am 18 years of age and I am competent to contract in my own name. I have read this release before signing 
below, and I fully understand the contents, meaning and impact of this release. 
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Email address   
 

Please Tick  Faculty  Student   Other  Staff  
 

Signed  

Printed Name   

Date  

 


