UNIVERSITY OF

ARKANSAS

PHOTO/VIDEO/ INTERVIEW/TESTIMONIAL/TEXT
AND CONTENT RELEASE FORM

Date:

| hereby grant the University of Arkansas permission to interview me and photograph me
and/or use my words as testimonial text and content and to use and reproduce, forever, at
no charge, the audio recordings, still images and video of me and/or text, testimonial or
content provided by me in any and all of its media, including print publications, online
media and video productions whether currently existing or hereafter created, that are
controlled by the University of Arkansas, and for any other use by or on behalf of the
University of Arkansas.

All recordings, images, text and content related to this session or request — including, but not
limited to, negatives, positives, prints, audio, video, digital and text files — are the
property of the University of Arkansas, solely and completely.

| expect no compensation of any kind and will make no monetary or other claim against the
University of Arkansas for the use of the interview or the audio, stillimages or video, or
text, written testimonial or content provided.

For recordings, photographs and video gathered during this session and for any text, testimonials
or content | have provided, | understand that | am forever waiving any holds | may have
previously set related to the Family Educational Rights and Privacy Act (FERPA).

| hereby acknowledge that | am 18 years of age or older and have read and understood the
terms of this release.

signature printed name

If under 18, parent/guardian signature printed name
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