
 

 

 

Safety Video Release Form 
 

In exchange for participation in the Lab Safety Video Contest organized by the Department of 
Environmental Health & Safety at American University of 4400 Massachusetts Avenue, NW 
Washington, DC 20016.  
 
I, the undersigned, do hereby consent and agree that the American University has full rights to the 
video submitted to the contest.  

I do hereby release to American University all rights to exhibit this work for public view and 
educational use as deem reasonable by the school.  

I acknowledge and agree that no suits whatsoever will be filed as a result of the use and/or 
distribution of the submitted video.  

 

 

 

Releasor’s Name: __________________________          

Releasor’s Signature: _______________________ 

Date: ________________ 

 

 

 

 

 

 

 

 

 

American University 
4400 Massachusetts Avenue, NW 

Washington, DC 20016-807 


	Releasors Name: 
	Date: 


