
 
Agreement with Ohio University 
 

University Communications and Marketing 
 Scott Quad 164 

 Athens, OH 45701-2979  Job_____________________________________________ 
 Phone: 740-593-2200 

 Fax: 740-593-1887 

 I understand that films, photographs, or reproductions have been made which I appear. I agree to let University 

Communications and Marketing, its subsidiaries, and its agents publish or make other public use of these films, photographs, 

and other reproductions. 

 I also agree to give University Communications and Marketing, its subsidiaries, and its agents all responsibility and 

authority for inspecting, approving and selecting these pictures. 

 While University Communications and Marketing agrees not to make any deliberate distortion or other alteration of 

these pictures, I agree not to hold it liable for any distortion or alteration that may result. 

Name 1 (print)_______________________________________(signature)________________________________________ 

Name 2 (print)_______________________________________(signature)________________________________________ 

Name 3 (print)_______________________________________(signature)________________________________________ 

Name 4 (print)_______________________________________(signature)________________________________________ 

Name 5 (print)_______________________________________(signature)________________________________________ 

Name 6 (print)_______________________________________(signature)________________________________________ 

Name 7 (print)_______________________________________(signature)________________________________________ 

Name 8 (print)_______________________________________(signature)________________________________________ 

Name 9 (print)_______________________________________(signature)________________________________________ 

Name 10 (print)_______________________________________(signature)________________________________________ 

Name 11 (print)_______________________________________(signature)________________________________________ 

Name 12 (print)_______________________________________(signature)________________________________________ 

Name 13 (print)_______________________________________(signature)________________________________________ 

Name 14 (print)_______________________________________(signature)________________________________________ 

Name 15 (print)_______________________________________(signature)________________________________________ 

Name 16 (print)_______________________________________(signature)________________________________________ 

Name 17 (print)_______________________________________(signature)________________________________________ 

Name 18 (print)_______________________________________(signature)________________________________________ 

Name 19 (print)_______________________________________(signature)________________________________________ 

Name 20 (print)_______________________________________(signature)________________________________________ 

 

(Please print and sign your name on the back of this form if there is no more room on this side.) 


