
 

 

 

Media Release Authorization Form 

Used by the Brethren Academy 
 

Bethany Theological Seminary may occasionally take photographs, sound recordings, or videos of class 

sessions, chapel, or other public events for educational and promotional purposes. Our intent is to always 

use such media in respectful ways, and we ask students and guests to complete this form for our use of 

such materials. If you have any questions about this document or its intent or use, please contact Jonathan 

Graham, director of marketing and communications, 765-983-1825, grahajo@bethanyseminary.edu. 

 

 

 

 

 

▪ ▪ ▪ ▪ ▪ ▪ ▪ 

With respect to any photographs, sound or video recordings, or quotes taken directly of/from me or in 

which I may be included with others in a group, I grant Bethany Theological Seminary the right and 

permission  

• to copyright resulting media in Bethany’s name or otherwise; 

• to use, publish, or republish such media in whole or in part, individually or in conjunction with other 

media, in any form of media currently known or developed in the future; 

• to make use of such media for any purpose whatever, be it for education, illustration, promotion, art, 

advertising and trade, or any other purpose reasonably consistent with Bethany’s mission; and 

• to use my name, city and state of residence, program of study, and religious affiliation if applicable in 

connection with the media if Bethany so chooses. 

 

I hereby release and discharge Bethany Theological Seminary from any and all claims and demands 

arising out of or in connection with the use of these materials, including but not limited to claims for libel 

or slander or claims rooted in theories of right of privacy. This authorization and release shall extend to all 

legal representatives, heirs, licensees, assigns, or other successors in interest of the photographer/recorder 

as well as the persons or entities for which the photographs or recordings were taken. 

  

I am of legal age and have the right to contract in my own name. I have read the above statement and fully 

understand its contents. This release shall be binding on my legal representatives, heirs, and assigns. If any 

part of this document were subsequently to be ruled invalid, the balance of it shall nonetheless be regarded 

as enforceable. 

 

____________________________________________________ 
Signature 

____________________________________________________         ____________________ 
Printed name            Date 

 

Return form to Fran Massie, Brethren Academy; academy@bethanyseminary.edu.  Thank you! 

  
615 National Road West  ⚫ Richmond, IN 47374-4019  ⚫ TEL (765) 983-1800  ⚫  (800) 287-8822  ⚫ FAX (765) 983-1840  ⚫  www.bethanyseminary.edu 

 

8/14/20 

TO BE COMPLETED BY BETHANY STAFF - 

Unless a specific event is noted here, the following paragraphs apply to the period of time that the 

undersigned is associated with Bethany Theological Seminary. 

___________________________________________________________________________________ 
Name and date of event 
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