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AUTHORIZATION FOR RELEASE OF PHOTO/VIDEO/AUDIO 

If you choose to participate by being photographed, videotaped or audio taped, you or your dependent released to the media for 
marketing/advertising purpose, please complete the appropriate paragraph(s) below. 

Â Permission for Photographs/Videotaping 
I, ____________________________________  authorize Duke to permit its representatives and/or the news media to take photographs or 
video tape of me or my dependent ____________________________________________. I understand that Duke retains no control of the 
use of any photograph or videotape that is released to or taken by the news media.  Expiration date:  100 years from today’s date. 
 

Â Permission for Audiotaping  
I, __________________________________authorize Duke to audio ta


