C. PHOTO & VIDEO RELEASE FOR THE UNIVERSITY OF DENVER

The undersigned hereby consents to and authorizes the use, for the purposes of applicant evaluation
only, by Colorado Seminary, which owns and operates the University of Denver (“University”) of
the undersigned’s name, image, voice and/or likeness and hereby grants the University the right to
provide access to the undersigned’s name, image, voice and/or likeness to members of the
University division who have evaluative responsibilities for the position to which I am applying.
The recording will be deleted within three months.

Signature

Print Name

Address

City State Zip
Phone

Signature of Parent or Guardian if Minor: I represent that I am a parent/guardian of the minor who
has signed the above release and that in that capacity University has my consent and authorization
to use the name and/or likeness as described above.

Signature

Print Name




