
ADULT CONTINUING EDUCATION MEDIA CONSENT FORM 

I	  hereby	  grant	  permission	  to	  the	  School	  of	  the	  Art	  Institute	  of	  Chicago	  (“SAIC”)	  and	  its	  agents	  to	  record	  
photographs	  or	  other	  images	  or	  likenesses	  of	  me	  on	  videotape,	  audiotape,	  film,	  photograph	  or	  any	  other	  medium	  
and	  use,	  reproduce,	  modify,	  distribute,	  and	  publicly	  exhibit	  such	  recordings,	  in	  whole	  or	  in	  part,	  without	  
restrictions	  or	  limitations	  for	  any	  purpose	  that	  SAIC	  deems	  appropriate	  including	  dissertations,	  advertising,	  
publicity,	  and	  Internet	  (SAIC	  website)	  purposes.	  I	  further	  consent	  to	  the	  use	  of	  my	  name,	  voice,	  and	  biographical	  
material	  in	  connection	  with	  such	  recordings.	  

I	  understand	  that	  as	  part	  of	  the	  Program,	  I	  may	  create	  or	  participate	  in	  the	  creation	  of	  art	  projects.	  On	  behalf	  of	  
myself,	  I	  grant	  permission	  to	  SAIC	  to	  photograph	  or	  reproduce	  in	  any	  medium	  any	  such	  projects,	  in	  whole	  or	  in	  
part,	  without	  restrictions	  or	  limitations,	  for	  any	  purpose	  that	  SAIC	  deems	  appropriate	  including	  dissertations,	  
advertising,	  publicity,	  and	  Internet	  (SAIC	  website)	  purposes.	  

I	  waive,	  on	  behalf	  of	  myself,	  any	  right	  to	  inspect	  or	  approve	  the	  images	  described	  above	  and	  I	  understand	  that	  the	  
images	  used	  may	  be	  distorted,	  blurred,	  or	  altered.	  I	  also	  understand	  that	  publication	  of	  the	  images	  is	  within	  the	  
sole	  discretion	  of	  SAIC	  and	  that	  they	  may	  not	  be	  used	  at	  all.	  

On	  behalf	  of	  myself,	  I	  waive,	  release,	  and	  hold	  harmless	  SAIC	  from	  any	  claims	  related	  to	  the	  images	  described	  
above	  or	  the	  exercise	  of	  the	  rights	  and	  permissions	  granted	  herein,	  including	  claims	  for	  compensation,	  claims	  of	  
defamation	  or	  any	  claims	  regarding	  rights	  of	  privacy	  or	  publicity.	  
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