
RELEASE      

FORM        
 

 

Full Name   ____________________________________ 

 

Program Title  ____________________________________ 

 

Date    ____________________________________ 

 

Location   ____________________________________ 

 

 

I assign to Gonzaga University School of Law all the rights to the video 

and sound recording made of me on this date by Gonzaga University, 

and hereby authorize the reproduction, exhibition, broadcast, and/or 

distribution copyright of this recording without limitation for education 

and other institutional purposes. 

 

 

__________________________________________________________ 

Signature       Date 
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