
RELEASE FORM 
 
 
Please print: 

Name:  __________________________________________________________________________________________  

Address:  ____________________________________________________________________________________________________  

City, State, ZIP: ______________________________________________   Phone #: (________) _____________________________  

Event at which photos or video were taken:  Pursuant to the UMSL Life Review Project 

Date: 2010-2011    Location:  Video Studio, Bellerive Hall, UMSL South Campus 

UMSL may quote me as follows:  Utilize video clips from my interview to further Gerontology education through the Univ. of Missouri. 

 ___________________________________________________________________________________________________________  

 ___________________________________________________________________________________________________________  

I want my name to appear as:  Only my first name will be used as an identifier. 

I want my company name to appear as:  No company name will be used. 

 
I hereby consent that the photographs, audio, or video taken of me by a representative of the University of Missouri and/or any 
comments that I have provided on this form may be used by that University, without further consideration, in courses and other 
educational offerings to further student learning about life review and the aging process. De-identified clips from my interview will 
become part of a Gerontology Video Library to be accessed and shown by instructors to educate students in live (in person) and 
on-line classroom settings.  
 
 
____________________________________________________________ ________________________ 
Signature Date  
          1/10 
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