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Authorization and Permission to Use Likeness and Material 

 
 
I, _______________________________________________________, hereby grant to Husson University, their 
designees and successors (collectively referred to as the “Producers”): 
 

1. The right to record and use my physical appearance, image, likeness, voice, features, performance, 
name, biographical information, and my achievements, with or without my name, in any media and any 
media format including but not limited to digital, analog, print, and film (collectively referred to as the 
“Material”). The right to record and use the Material shall include but not be limited to the right to 
copyright, reproduce, duplicate and transfer. 
 

2. The right to record and use the Material includes but is not limited to the right to use, exhibit, broadcast 
or distribute the Material in whole or in part by or on behalf of the Producers for any commercial, 
educational or promotional purpose without restrictions or limitations and at the sole discretion of the 
Producers. The Material may be used, exhibited, broadcasted or distributed by or on behalf of the 
Producers in any media for any purpose including but not limited to websites; internet; social media; 
email, television, radio and cable broadcast; print and electronic newspapers, presentations, displays, 
magazines, newsletters and promotional materials and advertisements. 
 

3. I waive any right I may have to inspect or approve any finished recording or product of the Material. 
 
I have read this Authorization and Permission to Use Likeness and Material and understand and agree to its 
terms. 
 
Name________________________________________________________________________________________ 
 
Mailing Address _______________________________________________________________________________ 
 
Town or City________________________________________State__________________Zip_________________ 
 
Email Address_________________________________________________________________________________ 
 
Signature_______________________________________________  
 
Date_________________________________ 
 
 
Signature of Parent or Guardian (if under 18 years of age or otherwise required) 
 
 
_______________________________________________________ 


