UCSC Video Release

I, (please print your name) ;

give the University of California, Santa Cruz, the absolute right and permission to pub-
lish my video on the campus's YouTube web site and on other campus news and pro-
motional web sites.

| hereby represent that | am the sole owner of the video and release the University,
their offices, employees, agents, and designees from liability for any violation of any
personal or proprietary right | may have in connection with this public distribution. |
agree to contact UC Santa Cruz's Office of Public Affairs in writing if, for any reason,
my video should be removed from any web site managed by that office.

| hereby understand that, by UCSC publishing my video on campus web sites, it may
be clear to third parties that | am or was a UCSC student, and that my UCSC affiliation
could be made public even if | have asked the campus to withhold information about
me from public release in accordance with the Family Educational Rights and Privacy
Act of 1974, as amended.

I am 18 years of age or older.

Signature Date

Address

City State Zip

Phone ( ) Email

Video Information

Title Duration

Description (may be used as the You Tube description)

You major

Please return this form and a copy* of your video to Rob Knight (raknight @ucsc.edu) in
the Office of Public Affairs (located in the Carriage House at the base of campus). Vid-
eos can be submitted as playable DVDs, files burned on CD or DVD, or by providing a
link to download the video.

See this help page for information on compression and sizes for online video.

*The copy of your video provided to UCSC will not be returned
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