
   
  
 
PERMISSION STATEMENT FOR VIDEO OR AUDIO RECORDING 

OF GUEST SPEAKER OR PERFORMER 
 
Print guest’s name: _________________________________  Date of event: ________________ 
 
Title or description of event: _______________________________________________________ 
 
Original requester: _________________________________ Dept.: ________________________ 
 
GUEST SPEAKER/PERFORMER:  Please circle YES or NO and also INITIAL each of the 
following reproduction methods, to indicate in which ways Hamilton College is permitted to use 
this video or audio recording: 
 
  [Initials] 
Yes or No _____ Extra copies for instructional purposes at Hamilton College (upon request). 
 
Yes or No _____ Permanent copy for the College Library collection (upon request). 
 
Yes or No _____ A copy for any individual requesting it for unspecified purposes. 
 
Yes or No _____ Broadcast on the Hamilton closed-circuit TV or by on-campus streaming. 
 
Yes or No _____ On-line streaming, for access via the World Wide Web. 
 

AGREEMENT:   

1. I give permission for my presentation to be recorded and for the recording to be used for 
academic purposes at Hamilton College.  I have read the choices above, and I hereby 
authorize Hamilton College to reproduce (according to the items initialed above), for 
non-commercial purposes only, any and all video/audio recordings which are made of me 
during this event, without further compensation to me. 

2. I warrant that I am the copyright owner of the material used in this presentation or it is 
not protected by copyright. If the material is copyright protected by someone other than 
me, the undersigned has obtained permission from the copyright owner to use such 
materials and appropriate licenses have been obtained. I fully and irrevocably release and 
hold harmless Hamilton College and its agents from all liability, loss, claims, demands, 
and actions arising directly or indirectly out of the use of the recordings of my image, 
voice, musical or dramatic performance, if applicable, for non-commercial purposes. 

 
Signature: __________________________________________ Date: __________________ 
 
Address: ___________________________________________ Phone: _________________ 
 
City: __________________________________  State: ______ Zip: ___________________ 
 

ITS/Audiovisual Services, Hamilton College, 198 College Hill Road, Clinton, NY 13323 
315-859-4231 / fax 315-859-4984 


