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Release Form 
 
 
 

I hereby grant permission to Stanford University (herein referred to as the “University”) to 
publish any materials provided by me or taken by a representative on behalf of Stanford, 
including images, artwork, videos, recordings, presentation materials, and/or interviews and 
quotes (herein referred to as “materials”) as part of the CLAS Teacher Institute Abroad. I 
understand the University may use these materials to help disseminate its mission and 
programs to the public. I understand that any materials may be published in digital and/or print 
form, including but not limited to brochures, flyers, web pages, videos, PowerPoint 
presentations, and ads. I waive any right to review or approve the finished products. 
 
I acknowledge the University's right to treat the material at its own discretion and understand 
that the University may choose to use the material now or at a later date. 
 
I release all copyrights to the materials and revoke my rights to any compensation. I hereby hold 
harmless and release the University from all claims, demands, and causes of action, which I 
may have against the University by reason of this authorization. 
 
______________________________________ 
Print Name 
 
______________________________________ 
Signature 
 
______________________________________ 
Date 
 
 
 
 
 

______________________________________ 
Email 
 
______________________________________ 
Permanent Address 
 
______________________________________ 
City, State, Zip 
 
______________________________________ 
Country (if outside the U.S.) 
 

************************************************************************************************************* 
 
For participants under 18 years of age 
 
I, ___________________________, am the parent/legal guardian of the individual named 
above. I have read this release and approve of its terms. 
 
______________________________________ 
Parent/Legal Guardian’s Signature 
 
______________________________________ 
Date 


