
College of Family, Home, and Social Sciences 

SPEAKER RELEASE FORM 

___________________________________________________________ 

First Name    Last Name 

___________________________________________________________ 

Organization 

Thank you for agreeing to speak at Brigham Young University’s College of Family, Home, and Social Sciences' 
___________________________________________ (event name) on _________________ (date). We request 

permission to record, reproduce, publish, broadcast, and/or distribute your address for nonprofit, educational 

purposes. NOTE: You (and your organization, if applicable) will retain the copyright to the content of the 

address. 

Please consider the following options and initial those that reflect the rights you wish to grant. 

______ ALL USE: Brigham Young University and its affiliates and assigns may record, reproduce, 

publish, broadcast, and/or distribute the address without limitation or restriction. This selection 

includes all rights granted in alternative options 1, 2, and 3 below. 

***** OR ***** 

Brigham Young University and its affiliates and assigns may (initial all those that are agreeable): 

______ 1. PRINT: Publish and distribute a transcribed version of the address (or any part or excerpt) in 

appropriate publications, via any means, format, or technology, whether presently existing or 

hereafter developed. 

______ 2. BROADCAST: Broadcast and distribute a video signal and/or related audio signal of the address 

in live/delayed/future broadcast(s) via any means, format, or technology, whether presently 

existing or hereafter developed, including, but not limited to, all means of television, radio, 

wireless and broadband transmissions, and via the Internet (e.g., webcasts and video streaming). 

______ 3. AUDIO/VIDEO: Distribute and make available a sound and/or video recording of the address via 

any means, format, or technology, whether presently existing or hereafter developed. 

______  4. CUSTOM (limitations or restrictions, if any): ___________________________________ 

_____________________________________________________________________________
_____________________________________________________________________________



***** OR ***** 

______ NO RIGHTS: BYU does not have permission to record, reproduce, publish, or distribute my 

address.   

______________________________________ _____________________ 

Speaker’s Signature Date 

If at any time you wish to change or withdraw any or all of the permission(s) granted above, please advise us in 
writing. Please complete and return this Speaker Release Form via email to amber_johnson@byu.edu, or by 
printing and mailing it to Brigham Young University, FHSS College Outreach Coordinator, 990 KMBL, Provo, 
UT 84602 or fax to 801-422-1320, no later than _________________________ (date). Please call 

801-422-1320 if you have any questions. 

mailto:amber_johnson@byu.edu



