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DATE

PLEASE PRINT - BOLD FIELDS REQUIRED

I, the legal parent or guardian of the minor identi�ed below 
(the minor), hereby grant the University of Delaware the 
absolute and irrevocable right and permission, with respect to 
the photographs, video, and/or social media (collectively, the 
content) that they have taken of the minor or in which the 
minor may be included:
 • To copyright the content in their own name or any other 
name they may choose.
 • To use, re-use, publish, and re-publish the content, in whole 
or in part, individually or in conjunction with other content, in 
any medium and for any purpose whatsoever, including (but 
not by way of limitation) illustration, promotion, and advertis-
ing and trade
 • To use the minor’s name in connection with the content.

I hereby release and discharge:
 • Any and all claims and demands arising out of, or in 
connection with, the use of the content, including any and all 
claims for copyright and/or libel.
 • Any and all rights to inspect or approve �nished products 
created with the content.

This authorization and release shall also inure to the bene�t of 
the legal representatives, licensees, and assigns of the 
University of Delaware, as well as the person(s) for whom 
they recorded the content.

I am over the age of eighteen and have the right to contract 
on behalf of the minor. I have read the foregoing and I fully 
understand the contents thereof.

Photography, Video, and Social Media

Minor Model Release and Waiver
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