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AUTHORIZATION AND RELEASE 
 

FOR USE OF PHOTOGRAPHS, VIDEOS AND QUOTATIONS 
IN PUBLICATIONS, PRESENTATIONS AND ON THE INTERNET 

 
 

I hereby give The University of North Carolina at Chapel Hill, the Carolina Center for Public Service 
(hereafter referred to as the Center) and its affiliated programs (including but not limited to the APPLES 
Service-Learning program, Buckley Public Service Scholars program and Thorp Faculty Engaged Scholars 
program) the right and permission to include my likeness or quotations I provide to the Center in 
publications, audiovisual presentations and videos as well as on websites that the Center, the University and 
the Center’s affiliated programs make accessible electronically via the Internet. I also waive the right to 
approve the finished product or products of the copy or printed matter that may be used in connection 
therewith or the use to which it may be applied, and I release and forever discharge the University, the Center 
and their trustees, agents and employees from any and all claims and demands arising out of or in connection 
with the use of said likeness or statements.   
 
I may revoke my authorization at any time by submitting a written request to ccps@unc.edu. I understand 
that such revocation will have prospective effect only and will not apply to uses that have already been made 
of my likeness or statements.   
     
This Authorization and Release is binding on me, my heirs, assigns and personal representatives. I acknowledge 
that I am 18 years old or more. If I am not at least 18 years old, my parent’s or guardian’s signature must appear 
below. I state further that I have read the above Authorization and Release prior to its execution and that I 
am fully familiar with the contents thereof. 
 
 
Participant name: _______________________________ 
 
 
_____________                                                                  _______________________________________ 
Signature Date                                                                               
 
 
______________________________________________                                                                    _____ 
Signature of parent or guardian (if participant is under 18)    Date 
 
 
 
Name of person submitting the photograph/ video/ quote:                                                                             .   
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