
 
 
 

A u d i o / V i d e o  R e l e a s e  Fo r m  
  

School: _______________________________________________________________________ 
Video Title: ___________________________________________________________________ 
Student's Name: _____________________________________________________________ 
Sponsoring Teacher's Name: _______________________________________________ 
 
For promotional and other valuable consideration, receipt of which is 
acknowledged, I (and my parent or guardian, if I am below 18 years) hereby 
authorize, license, and permit the Hawai`i Civil Rights Commission and University 
of Hawai`i Center on Disability Studies, OHA, (hereinafter referred to as "Sponsors") and 
anyone authorized by them, to use, broadcast, promote license, distribute, lend, 
display, publish, or post on websites this audio/video recording, and all submitted 
media or images for any educational, training or promotional purposes, and 
hereby release the Sponsors from all liability and claims that I have or may have 
related to or arising out of the exercise of said authorization, license, and 
permission. 
 
Name (print) _________________________________________________________________ 
Signature ____________________________________________________________________ 
Address ______________________________________________________________________ 
Telephone number ________________________________________ 
Date ______________________ 
 
If Student is under 18 years, I hereby consent on behalf of the student. 
 
Parent/guardian's name ___________________________________________________ 
Signature ____________________________________________________________________ 
Address ______________________________________________________________________ 
Telephone number ________________________________________ 
Date ______________________ 


