.~ PERMISSION STATEMENT FOR VIDEO OR
é. AUDIO RECORDING OF STUDENTS IN CLASS

Hamilton

FACULTY: In order for Audiovisual Services to record events in your course, you and all of
your students will need to sign this agreement. Use multiple pages if necessary. Please alert us if
you have any students who declined to sign this form, so we can make special arrangements.
Return a copy of the completed form to ITS/AV Services in advance of your first event.

Faculty member: Semester and year:
Department and course number and/or name:

Check here if this recording will be streamed online ||

STUDENTS’ AGREEMENT: By signing this form, you are agreeing to be recorded
(statement A), and you are also agreeing to statement B (copyright) and statement C (liability):

A) | give permission for my participation in class events to be recorded and for the recording to
be used for academic purposes at Hamilton College. This may include extra copies requested by
individuals affiliated with the College. B) | warrant that | am the copyright owner of the material
used in my presentation or it is not protected by copyright. If the material is copyrighted by
someone other than me, 1 am using it within the fair-use guidelines or | have obtained permission
or appropriate licenses from the copyright owner. C) I fully and irrevocably release and hold
harmless Hamilton College and its agents from all liability, loss, claims, demands, and actions
arising out of the use of the recordings of my image, voice, musical or dramatic performance, for
non-commercial purposes.

PRINT NAME SIGNATURE

ITS/Audiovisual Services, Hamilton College, 198 College Hill Road, Clinton, NY 13323
315-859-4120 / fax 315-859-4185

(Continue on additional pages if necessary)



PERMISSION FOR VIDEO OR AUDIO RECORDING (additional page)

PRINT NAME SIGNATURE

ITS/Audiovisual Services, Hamilton College, 198 College Hill Road, Clinton, NY 13323
315-859-4120 / fax 315-859-4185



