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PACE UNIVERSITY AUDIOVISUAL CONSENT AND RELEASE 

I, __________________________ (PLEASE PRINT NAME), hereby permanently, irrevocably, and voluntarily grant full 
consent to Pace University and its employees, contractors, and agents to use and/or reproduce my image, my voice, and 
my name for the purpose of publication, promotion, illustration, or advertising in any manner or in any medium, 
whether now or hereafter known, or to license to third parties for such use in such media. Such media includes, but is 
not limited to the Pace.edu website, bulletins, catalogs, printed promotional material, social media, print and digital 
advertisements (including television and out of home advertising), billboards, banners, posters, and more. I also 
understand that representatives from the University will use reasonable efforts to attempt to notify me prior to my 
image being used prominently in a major media campaign (e.g., billboards, television, out-of-home advertising). 

I understand that this Consent and Release permanently and irrevocably waives my right to any compensation and 
releases and waives all my rights of privacy and publicity that I may have in connection with the University’s use or 
licensing to third parties of my image, my voice, and/or my name.  

Accordingly, I permanently and irrevocably release the University and its trustees, officers, employees, volunteers, and 
agents from and against any and all claims or liability alleging invasion of intellectual-property rights; the rights of 
privacy and publicity; and the right of compensation that may arise from the University’s use of my image, my voice, 
and/or my name as authorized in this Consent and Release. 

By my signature, below, I hereby certify that I have read and fully understand this Consent and Release and that I am 
freely and voluntarily signing the same. 

__________________________________________  _______________________________ 
Signature (parent or guardian if under 18 years old)  Date 

__________________________________________     _______________________________ 
Name Printed    U ID # (if known) 

__________________________________________    _______________________________ 
Telephone E-mail address

__________________________________________    _______________________________ 
School/Major    Expected year of graduation 

___________________________________________________________________________________ 
Describe what you are you wearing so we can identify you in photographs.  

Please check all that apply to you:   

___ Athlete     ___ Combined Degree    ___ Honors     ___ International    ___ Transfer     ___ Veteran 

Photographs will be available for download at www.pace.edu/photos using the password Pace1906. 
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