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UNIVERSITY o MARYLAND

EASTERN SHORE

SCHOOL of PHARMACY and HEALTH PROFESSIONS
DEPARTMENT of PHYSICIAN ASSISTANT

PHOTO/VIDEO RELEASE

I hereby voluntarily authorize University of Maryland Eastern Shore, its affiliates, agents, and employees the right
and permission to copyright and/or use, reuse and/or broadcast and publish and/or republish one or more video
recordings, photographs, and/or audio records of me taken by the Department of Physician Assistant. I hereby
assign and waive any title or interest in and any right to inspect or approve the video, negative, photograph, audio
recording, and/or publication of the eventual use to which it might be applied.

I hereby release, discharge and agree to save harmless, University of Maryland Eastern Shore or the University of
Maryland System, its affiliates, agents, employees from and against any liability as a result of any unintentional
distortion, blurring, alteration, or optical illusion or as a result of use in composite form of the finished product,
notwithstanding any alleged negligence on their part.

I hereby certify that I am at least eighteen (18) years of age and competent to contract in my own name insofar as the
above is concerned. I have been informed as to the scope and nature of the photography/audio/video recording and
understand that it will be performed within the context of the following event or project: Physician Assistant
Program

Print Name: Signature:
Date/Time: Witness:
Address:

Phone Number: E-mail:

I understand that I may revoke this authorization in writing at any time, except to the extent that action has been
taken by UMES in reliance on this authorization, by sending a written revocation to, Program Director, Department
of Physician Assistant, Hazel Hall Suite 1062, Princess Anne, MD 21853 or PADept@umes.edu.

Purpose: Department/Program images

Initials of person giving consent:
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