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Photo Conveyance and Release Form 
 

_________________________________________________________ 
Date of Photograph 

 
_________________________________________________________ 

Event Name 
 

_________________________________________________________ 
Location 

 
_________________________________________________________ 

Photographer 
 
Intending to be legally bound hereby, I agree as follows. I hereby fully convey my photograph(s) described above (the 
“Photographs”) and all copyrights and other intellectual property in connection with the Photographs to Villanova 
University. The Photographs may be used without restriction for the benefit of Villanova University in any and all 
publications and/or on the World Wide Web.  All rights to the Photographs belong exclusively to Villanova University 
including, without limitation, the exclusive, unrestricted right to reproduce, all rights to use the Photographs including, 
without limitation, the exclusive, unrestricted right to print, publish, display publicly, distribute and sell drawings or prints 
of the Photographs throughout the world and the exclusive right to license, sell, distribute or otherwise dispose of the 
following rights in the Photographs: publication and sale of the Photographs in clothbound and paperback books; 
publication and sale of the Photographs in cards, posters, pictures, brochures, dramatic, motion picture, video, DVD 
(sight and sound), broadcast (television) and electronic, mechanical, optical or visual reproduction, display and 
distribution rights (including intranet, Internet, microfilm and computer); and storage, copying, transmission and any 
other use in any form of media, now known or unknown; and any and all future and other rights not specifically 
enumerated for the benefit of Villanova University.  
 
I affirm that I am more than 18 years of age. 
  
____________________________________________ 
Printed Name 
 
____________________________________________ Date _________________  
Signature 
 
____________________________________________ 
Witness Printed Name and department, title 
 
____________________________________________ Date _________________   
Signature 
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