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Title of talk

Event Date
Full Name email
Affiliation

and address

| hereby authorize and grant permission to the Ohio State University (“university”)
and those acting pursuant to its authority to use, reproduce, exhibit or distribute in
any online medium the recordings, as well as any component parts or files | provide
in connection with them, for any purpose that the university and those acting
pursuant to its authority deem appropriate. | understand that giving my permission
is voluntary and does not alter the copyright or other rights to the work that | or
others might hold. | waive the right to receive any payment for signing this release
and waive the right to receive any payment for the University’s use of any of the
material described above or any of the purposes authorized by this release.

| understand that all such recordings, in whatever medium, shall remain the sole
property and responsibility of the university or those acting pursuant to its authority.
I acknowledge that | have read and fully understood the contents of this agreement.

Signature Date




