Media Release Form

Participant’s Information:

Full Name

Address:

Phone Number:

Email Address:

Media Information:

Media Type (e.g., Video, Photo, Audio,
Textual Content):

Date(s) of Production:

Location(s) of Production:

Purpose of Use (e.g., Advertisement,

Education, Promotion):

Release:

I, the undersigned, give permission to Mercer University (hereafter
referred to as "Mercer") to use, reproduce, distribute, display, and create derivative works of the
above-described media in which | appear.

| acknowledge and agree that Mercer may use the media in various formats and through
different channels, including but not limited to websites, social media platforms,
advertisements, broadcasts, publications, and any other promotional or educational materials in
any medium.

| understand that | will receive no payment or other compensation for the use of the media.

| release and discharge the Company and its agents, representatives, and assignees from any
claims, actions, damages, costs, or liabilities of any kind, whether in connection with the use of
the media or otherwise.
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Participant’s Signature:

Signature: Date:

Guardian Information and Signature (if Participant is under 18):

Full Name:
Relationship to Participant:
Signature Date

Your text here

This form should be kept for a period of 2 years from the date of signature.
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