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Coordinating Requestor: ____________________________________   Department: _______________________ 
 
Agreement Details: 
• I hereby grant to Whitman College, or its authorized representatives, the right and permission to record, use, 
publish, stream live, or otherwise distribute any audio or video of my presentation for academic or non-commercial, 
promotional purposes.  Such right and permission includes, but is not limited to, my name, recorded voice or video, 
photograph or likeness, biographical information, handouts, or any material based upon or derived therefrom.   
 

• I understand that Whitman College may, at its sole discretion, produce a video or audio recording or photographs 
of said presentation, and that such media or transcripts may appear in print, online, or in any manner or media, 
including but not limited to podcast or streaming audio program.  The recording may be made available to 
authenticated Whitman users and to the larger scholarly community in the College’s digital archive or its successor 
technologies.  
 

• I have no right of approval, no claim for compensation, no claim (including, without limitation, claims based upon 
invasion of privacy, defamation, or right of publicity) arising out of or in connection with any use as described  
above.   
 

• I hereby warrant and represent that I have the right to enter into this agreement, have obtained any necessary 
permissions for copyrighted material used in the presentation, and to grant the rights granted to Whitman College 
herein and indemnify Whitman College against any claim arising for any alleged infringement, including 
reasonable attorney fees and costs. 
 

• I fully and irrevocably release and hold harmless Whitman College and its agents from all liability, loss, claims, 
demands, and actions arising directly or indirectly out of the use of the recordings for non-commercial purposes.  
This release shall be binding upon me and my heirs, legal representatives, and assigns.    
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_________  Openly accessible to the public via Whitman’s digital repository and its distribution channels   

_________  Accessible only to Whitman community authenticated members via the College’s digital repository 
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_________  I decline to be recorded or streamed 
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