


Jan. 2020 
 

FACULTY/PRESENTER CONSENT TO CLASSROOM RECORDING 

To:  Yeshiva University 

 500 West 185th Street 

 New York, NY 10033 

 

From: ____________________________________________________________________________ 

 First Name      Middle Initial   Last Name 

____________________________________________________________________________  

Address    City   State   Zip Code 

 ____________________________________________________________________________ 

 Email 

I hereby grant permission to the University to take photographs, audio and/or videotapes or recordings, 

motion pictures or digital images (“Recording”) of me, and to use and publish the Recording (in whole or 

in part) for such purposes and in any medium as the University may deem proper, including, but not 

limited to, training, publicity, promotional and educational purposes.  In granting such permission, I 

waive any right to inspect or approve the Recording, and hereby relinquish all of my rights, title and 

interests in the Recording and grant the University the perpetual right to use, publish and reproduce the 

Recording without compensation, royalty or other charge. 

I acknowledge that I am 18 years of age or older, and I have read this document before signing below and 

fully understand the contents, meaning and impact of this document.   

 

Signature: _______________________________________ Date: _____________________ 

  



Jan. 2020 
 

STUDENT CONSENT TO CLASSROOM RECORDING 

To:  Yeshiva University 

 500 West 185th Street 

 New York, NY 10033 

 

From: _____________________________________________________________________________ 

 Student’s First Name    Middle Initial   Last Name 

 ______________________________________________________________________________

 Address   City   State    Zip Code 

 ______________________________________________________________________________

 Student ID #     Email 

 

Re: Course Name:_________________________________________  Course #: _______________ 

Semester:__________________ Professor: __________________________________________ 

I hereby grant permission to the University to take photographs, audio and/or videotapes or recordings, 

motion pictures or digital images (“Recording”) of me in connection with my participation in the above-

referenced course (such as when I may make a presentation or ask questions), and to use and publish the 

Recording (in whole or in part) for such purposes and in any medium as the University may deem proper, 

including, but not limited to, training, publicity, promotional and educational purposes.  In granting such 

permission, I waive any right to inspect or approve the Recording, and hereby relinquish all of my rights, 

title and interests in the Recording and grant the University the perpetual right to use, publish and 

reproduce the Recording without compensation, royalty or other charge. 

I understand that the Recording may contain my education records, and I hereby grant permission to the 

University to release them as provided above. 

I acknowledge that I am 18 years of age or older, and I have read this document before signing below and 

fully understand the contents, meaning and impact of this document.   

I understand and acknowledge that I am giving up legal rights I might otherwise have, and that I have 

signed this document knowingly and voluntarily and it is not a condition or requirement of my 

coursework at the University. 

 

Signature of Student : _______________________________________ Date: _____________________ 
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