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Date______________________________________ 
 
I hereby give permission to Kean University to videotape my presentation/performance on 
___________________________________________. 
                                     (date) 
 
The University may utilize the completed recording in any legitimate non-profit manner without 
limitation or reservation. 
 
  Signature_________________________________________________ 
 
 
 

Please Print 
 

  Name ____________________________________________________ 
 
  Address___________________________________________________ 
 
  City______________________ State____________________________ 
 
           Zip_____________________________ 
 
 
Kindly forward completed form to: 
 
Center for Instructional Resources and Technology 
Kean University  
Union, NJ  07083 


