
 

 
 
The California Association of School-University Partnerships (CASUP) provides leadership and resources for 
collaborative and reciprocal professional development, networking, and advocacy for school-
university partnerships that improve cultural proficiency, teaching and learning for aspiring teachers, 
experienced educators and all students.  For more information on our organization and how to become a 
member please visit our website:  www.casup.org 
 

Photograph & Video Release Form 
 

I hereby grant permission to the California Association of School-University Partnerships (CASUP) to the rights 
of my image and sound of my voice as recorded on audio or video without payment or other consideration.  I 
understand this material may be used in diverse educational settings within an unrestricted geographic area. 
 
Photographic, audio or video recordings may be used for the following purposes: 

• CASUP conference presentations 
• Educational presentations or publications, including the CASUP Connections publication 
• Informational presentations 
• Educational courses or videos 
• CASUP website 

 
By signing this release I understand this permission signifies that photographic or video recordings of me may 
be electronically displayed via the Internet or in the public educational setting. 
 
I will be consulted about the use of the photographs or video recordings for any purpose other than those 
listed above. 
 
This release applies to photographic, audio or video recordings collected as part of the sessions listed on this 
document, and/or photographs I personally submit, and for which I grant publication rights to CASUP. 
 
By signing this form I acknowledge that I am 18 years of age or older, and I have completely read and fully 
understand the above release and agree to be bound thereby.  I hereby release any and all claims against any 
person or organization utilizing this material for educational purposes. 
 
 
____________________________________________________     _____________________ 
Signature        Date 
 
____________________________________________________ 
Please Print Name 


