
 

 
 

 
 
 
 

MULTIMEDIA PHOTOGRAPHY PERFORMANCE AGREEMENT AND RELEASE FORM FOR ALL USER 
GROUP/VISITING RESEARCHER PARTICIPANTS @ Shoals Marine Laboratory on Appledore Island, Maine. 
 
 

1. I, _________________________________________have been informed and understand that the Shoals 
Marine Laboratory (hereinafter referred to as SML), a joint partnership between Cornell University and the 
University of New Hampshire, is continually updating its multimedia products, including, but not limited 
to web content, broadcast television, educational productions, and printed promotional materials in 
which my name, likeness, image, and/or voice may be included. 

 
2. I hereby grant SML and its employees and agents, the right to make, use and publish in whole, or in part, 

any recorded footage in which my name, likeness, image and/or voice may be included (hereinafter 
“Recordings”) whether recorded on or transferred to videotape, film, slides, photographs, audio tape, 
digital format, print media or other media now known or hereafter developed.  This includes, without 
limitation, the right to edit, mix, duplicate, use or reuse recordings as it may desire without restriction as 
to changes or alterations.   

 
3. I also grant SML the right to distribute, display, broadcast, exhibit, and market any of said Recordings, 

either alone or as part of its finished productions; for commercial or non-commercial purposes as SML or 
its employees and agents may determine.  This includes the right to use said Recordings for promotion 
or publicizing any of these uses. 

 
4. I hereby waive any and all rights that I may have to inspect or approve the finished product or printed 

matter that may be used in connection therewith. 
 

5. I expressly release SML, and all persons acting under its permission or authority, from any claim or 
liability arising out of or in any way connected with the above uses and representations including any and 
all claims for defamation or copyright infringement. 

 
6. I understand that I will not be named in the credits of the work, but may be named elsewhere in the work 

if interviewed directly. 
 

7. I am over the age of eighteen, and have read the above release, and fully understand its contents. 
(Parent/Guardian Signature required if participant/student is under 18 years of age.) 

 
____________________________________________________________________________________________ 
Participant signature    (date) 
 
_____________________________________________________________________________ 
Print participant name  
 
 
 
_____________________________________________________________________________________________ 
Parent/Guardian signature (required if participant is a minor/under 18)  (date)  
   
 
_____________________________________________________________________________ 
Printed Parent/Guardian name (required if participant is a minor/under 18) 

 
 
Please complete and return this form within 10 business days of receiving it from SML:   
FAX: (603) 430-5221 
eMAIL: shoals-lab-east@cornell.edu 
MAIL: Shoals Marine Laboratory, 400 Little Harbor Road, Portsmouth, NH 03801 
 


