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PODCASTING CONSENT AND RELEASE 
 

_______________________________________________ 
Name of Program or Project 

 
 

_______________________________________________________________________ 
Name of Participant 

 
 

I, _________________________________________________of____________________________________________________ 
 
 
_______________________________________________________________________________________________(Address) 
 
hereby consent to participation in the program or project identified above, and agree to audio and/or 

visual recording, live broadcast or the creation of digital media in conjunction therewith. 
 
I agree that the University of Calgary may reproduce any recordings, broadcasts or digital media so made 

in whole or in part and that the original and any print or electronic copies will become the property of 
the University of Calgary. 

 
I agree to the distribution of said recordings, broadcasts or digital media and any copies thereof for 

educational, research, or promotional purposes by the University of Calgary and I understand that 
there will be no financial or other consideration for the production of same. 

 
I further agree to the use and publication of all or part of said recordings, broadcasts or digital media 

along with the publication of any proceedings of this project in print or electronic form for 
educational use or for advertising purposes. 

 
I further agree and I do hereby release and discharge the University of Calgary, its employees, agents or 

assignees from all claims, demands, damages, actions of any nature whatsoever, arising or to arise 
by reason of the usage of any of the aforementioned recordings, broadcasts, digital media, or 
proceedings. 

 
Distribution of Podcast: 
 
 Choose one:  Publicly accessable: _____     Limited access (password protected): _____ 
 
 Choose one:   Posted indefinitely: _____       To be taken down on:  _____/____/____ (y/m/d) 
 
I certify that I have read and fully understand this consent and release and that all questions pertaining to 

this document have been answered to my satisfaction. 
 
This information is collected under the authority of the Freedom of Information and Privacy Act.  It is required to 
document consent to record as described above.  If you have questions about the collection or use of this 
information, please contact ________________________ at ____________________(phone) or ____________________ 
(e-mail). 
 
DATED at the City of Calgary, in the Province of Alberta, this _______ day of ____________________, _________ 
 
 
Witnessed by:                        Signature: 
 
 
___________________________________________   ___________________________________________ 


