
Photography/ Videography Release Statement

[bookmark: _GoBack]I (full name) ………………………………………………………………………………………., ………………………………………………………………………………….. (permanent address), date of birth ……………, passport/national ID card number …………………………, issued by ………………………………., valid until ……………………….., from (name of the home university) …………………………………………………., hereby grant Babeș-Bolyai University and its representatives the right and permission to photograph and/or videotape me during my participation in the BIP Program Human Relationships in the Digital Era, which consists of a virtual component organized on 25/02/2026 and 26/02/2026 and an onsite one lasting from 02/03/2026 to 06/03/2026.
I understand that these photographs, audio recording and/or videos may be used in various promotional materials, including but not limited to brochures, publications, exhibitions, web casts, website content, telecasts, advertising, social media platforms, and other marketing materials produced by Babeș-Bolyai University.
I hereby release, discharge, and agree to hold harmless Babeș-Bolyai University, its officers, and employees, and each and all persons involved from any liability, including without limitation claims for libel or invasion of privacy, connected with the taking, recording, digitizing, or publication and use of photographs, computer images, video and/or audio recordings.
I waive any right to inspect or approve the finished product, including written or electronic copy, wherein my likeness appears. I also waive any right to royalties or other compensation arising or related with any use, exhibition, streaming, webcasting, televising, or other publication of these materials, regardless of the purpose or sponsoring of such use, exhibiting, broadcasting, webcasting, or other publication irrespective of whether a fee for admission or sponsorship is charged.
I am of legal age and competent to sign this release. I have read and understood this release and I voluntarily agree to its terms.

Participant's Name: ………………………….

Participant's Signature: ………………………………..

Date: ……………………………………………
