
Permission Form to Record Presentation/Lecture 
 
I,        , give Washburn University (WU), 
permission to record my lecture/presentation and publish, reproduce, 
distribute and/or broadcast the recording made of me in any format they 
deem necessary. 
  
I have read the above release and my signature below indicates that I fully 
understand the contents thereof. 
 
Name:        Date:     
 


