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VIDEO AUTHORIZATION FORM TO FEA-USP AND IPTV-USP WEBSITES

	São Paulo, _____/_____/_____

	Name: ______________________________________________________

	E-mail: ______________________________________________________



I hereby grant to UNIVERSITY OF SÃO PAULO the right and permission to record, use, publish, stream live or otherwise distribute any audio or video of my presentation at:

	Event Name:_________________________________________________________________________

	Location (room, auditorium or laboratory): ________________________________________________

	Event Date and hour: _____/_____/_____  at  _____:______



Such right and permission includes my name, recorded voice or video, photograph or likeness, biographical information, handouts or any material based upon or derived there from. 

I am consent to the use of the photographs, video and sound recordings and your image, likeness, appearance, and voice is for unlimited time. I am aware that I will receive no payments now or in the future for this consent.
	

Signature: _____________________________________________
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