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Rights Waiver (All Rights All Media) 
 
 

 
 
NAME OF CONTRIBUTOR:  ………………………………………………………………………………………………………………………… 

PROGRAMME DETAILS:  …………………………………………………………………………………………………………………………… 

RECORDING DATE:  ………………………………………………………………………………………………………………………………… 

DETAILS OF CONTRIBUTIONS:         Sound & Vision      Sound only      Vision only      Studio      Location  

 

 
 
I consent to my contribution being recorded (video, audio, still images) and agree that the University of Nottingham, their 
representatives, or the commissioning body may use any or all of the recording, in any and all media and without compensation. 
 
Further, in consideration of my contribution (including any recording(s) or translation(s) thereof) I hereby agree to assign ALL RIGHTS 
FOR ALL PURPOSES AND FOR USE EVERYWHERE to the University of Nottingham, their representatives, or the commissioning 
body.  Such rights shall include but shall not be limited to: 
 
 (a) the right to edit or abridge the contribution and the rights granted to the University of Nottingham under this agreement shall 

apply to the whole or any excerpt(s) from the contribution; 
 
(b) the right to reproduce the contribution in whole or in part in printed form and if necessary in edited form for issue to students 

and staff of the University of Nottingham; 
 
(c) the right to reproduce the contribution in Braille or in sound recorded form for the use of the blind; 
 
(d) the right to use the contribution at any time for the private purposes of the University of Nottingham; 
 
 
I certify that I have read the above release, authorisation and agreement and fully understand the contents therein. 
 
 
SIGNATURE  ……………………………………………………………………………..DATE………………………………..…………………… 

ADDRESS  …………………………………………………………………………………………………………………………………………….. 
 
 
I certify that I ……………………………………………………………………………………….am the parent / guardian of the above named 
contributor, currently under age 18 years, and consent to the contribution made by them.  I further certify that I have read the above 
release, authorisation and agreement and fully understand the contents therein. 
 
 
SIGNATURE  ……………………………………………………………………………..DATE………………………………..…………………… 

ADDRESS  ……………………………………………………………………………………………………………………………………………… 

 
 
For and on behalf of the University of Nottingham. 
 
 
NAME  ………………………………………………………………. 

SIGNATURE  …………………………..………………..………… 

DATE  ………………………………..…………………………….. 


