THE “Q"*
UNIVERSITY
OF [ JTAH

Spencer 5. Eccles Health Science Library

I, , authorize the University of Utah

Spencer S. Eccles Health Sciences Library to make video, audio, still images, or
recordings and to use, publish and/or post to the Internet these media for any
educational purpose as deemed appropriate by the University of Utah Spencer S. Eccles

Health Sciences Library and agencies with which it is collaborating.

| consent to the use of my name, likeness, voice and any teaching or presentation
materials for such purposes, and | release the University of Utah officers, agents, and
employees from all claim of liability with respect to the showing, use or dissemination of

such material.

Authorizing Signature Date
(Parent of guardian if not of legal age)

Print Name :
Address:

Phone:

Email:

Signature of University of Utah representative Date

University of Utah Department or Agency



