
 

 

FLORIDA ATLANTIC 
RELEASE OF GUEST LECTURER FOR USE OF  

VIDEO OR PHOTOGRAPHS 

   
Date:  ___________________________________________________________________________________ 

Lecturer:  ________________________________________________________________________________ 

Address and Telephone Number of Lecturer:  _____________________________________________________ 

Title of Lecture, including date and loca<on: _________________________________________________ 

_________________________________________________________________________________________ 
  
By signing this form, I give permission for Florida Atlan<c University (FAU) to make an audio and/or visual 
recording of my lecture iden<fied above and that the materials (video(s) or photograph(s)), hereinaHer referred 
to as “the Materials”), may be used for not-for-profit educa<onal purposes in any medium now known or later 
developed. I hereby grant to Florida Atlan<c Board of Trustees (“FAU”) and anyone authorized by FAU the right 


