
The University of Texas at Tyler Health Science Center
CONSENT FOR PHOTOGRAPHY / VIDEOTAPING 

FOR MEDIA OR PROMOTIONAL PURPOSES 

Name _________________________________________________________________________ 

Address _______________________________________________________________________ 

City _________________________________         State ___________         Zip ______________ 

Home _______________________________   Cell _________________________________ 

Consent needed for what purpose - This consent applies only to the specific uses listed below. You will 
be contacted for permission if we wish to use the images covered by this release for other purposes.  

 Media News Story                Publicity for HSC                       Other (Explanation Required) 

Details: _______________________________________________________________________ 

_Television and Digital Commercials, Print and Digital Ads_______________________________

______________________________________________________________________________
I hereby give my consent to have photographs, videotaped images or other images made of myself or my 
family member and/or consent to interviews with a member of the news media or a representative of The 
University of Texas at Tyler Health Science Center (HSC). I understand and agree that these images may 
be used by the news media or by the HSC for the purpose outlined above. 

Note: Recordings, films or other images created for external use are those that will be heard or seen by the 
public (Example: commercial filming, television programs or marketing materials). 

I understand that I have the right to request cessation of the production of the recording, filming or other 
images, and that the HSC, to the best of its ability, will work to accommodate my right to rescind consent 
before the recording, film or image is used. 

I have read and fully understand the terms of this release. 

_______________________________________________________ __________________ 
Signature of Subject         Date 

________________________________________________________   ___________________ 
Witness           Date 

I am the parent or legal guardian of the above mentioned minor and have the legal right and 
authority to execute the above release on behalf of the minor. 

______________________________________________ ___________________ 
Parent or Guardian’s Signature  Date 

_______________________________________________ ___________________ 
Witness  Date 

The University of Texas at Tyler Health Science Center- Department of Public Affairs 
11937 U.S. Hwy. 271   Tyler, TX  75708  903-752-8640   903-877-7899 (fax) 
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