
EVENT DOCUMENTATION FORM 

Date of Event:______________________________  

Name of Speaker:____________________________  

Organization Represented:______________________  

Virginia Commonwealth University in Qatar requests your permission to use the photographs and 
audio and video recording of this event. Please provide your initials by the statements that you 
agree with. Without your initials we presume we do not have your permission.  

_____VCUQatar has my permission to use and distribute photography from this event for all internal 
and external marketing, distribution to the media, educational use and for other reasons as 
necessary.  

_____VCUQatar has my permission to use and distribute the audio recording from this event for 
internal and external marketing, distribution to the media, educational use and for other reasons as 
necessary  

_____VCUQatar has my permission to use and distribute the video recording from this event for all 
internal and external marketing, distribution to the media, educational use and for other reasons as 
necessary  

_____VCUQatar has my permission to record and live stream this event for all internal and external 
marketing, distribution to the media, educational use and for other reasons as necessary  

_____I waive my right to view and edit the final photographs and audio and video recording before 
inclusion in any internal or external marketing initiatives or for distribution to the media, educational 
use or other reasons as necessary.  

_____I fully and irrevocably release and hold harmless Virginia Commonwealth University in Qatar 
and its agents from all liability, loss, claims, demands, and actions arising directly or indirectly from 
the use of the photographs, video and audio recordings.  

_____I affirm that the materials used in this presentation are not protected by copyright, or that if 
so protected, the undersigned has obtained permission from the copyright owner for such materials. 

______________________________________ 
Signature of Presenter 


