
 

 
 
 

 
Consent Form 

 
 
 
I, _____________________________________________________, agree to be 
video taped by Dominican University of California.  
 
I fully understand and agree that any statements I make or any 
photographs taken of me may be displayed in public places, duplicated, 
distributed and/or published by Dominican University of California in a 
manner including, but not limited, to the following: 
 

• Photographic display 
• Audio recording 
• Video tape 
• Newspapers 
• Via internet 

 
I release Dominican University of California and their officers, agents, 
employees, volunteers and/or students from any and all claims that might 
arise from use of such statements and/or photographs. 

 
 
 
 

Date______________________________ 
 
 
Signature_____________________________________________________________ 
(Signature of parent/legal guardian is required for minors to participate.) 
 


