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ASSIGNMENT OF MOTION PICTURE, TELEVISION, AND SOUND RECORDING RIGHTS 
 
 
The undersigned does hereby authorize THE REGENTS OF THE UNIVERSITY OF CALIFORNIA, its 
officers, agents and employees to photograph/film, videotape, or webcast: 
 
________________________________. 
Name (please print) 
 
I understand that any photograph, sound recording, motion picture, videotape, or webcast, taken of me on 
the date herein and for the following purpose pursuant to the direction of The Regents of the University 
of California, its officers, agents or employees, is taken only for the purpose of collecting and/or 
spreading educational information in the interest of promoting the public good. 
 
 
 _________________________________________________________________________________ 
Purpose of Recording 
 
I hereby assign to The Regents of the University of California all right, title, and interest in and to any 
and all such photographs, sound recordings, motion picture, videotapes, or webcasts, and I hereby 
irrevocably authorize said Regents of the University of California, its officers, agents and employees, 
without limitation, to reproduce, copy, sell, exhibit, publish or distribute any and all such photographs, 
sound recordings, motion picture, videotapes, or webcasts in perpetuity. 
 
I further release and forever discharge The Regents of the University of California, its officers, agents 
and employees from any and all claims and demands arising out of or in connection with the use of said 
photographs, sound recordings, motion picture, videotapes, or webcasts, including but not limited to, any 
and all claims for invasion of privacy or defamation. 
 
I certify that I am over the age of eighteen years. 
 
 
 
 
Signed _______________________________ 
 
Witness ______________________________ 
 
Date _________________________________ 
 


