[NAME OF UNIVERSITY]

PERMISSION RELEASE 

	[NAME OF COURSE] 


	For initial use in MOOC accessible worldwide

	Recording date(s)
	Dates and time – eg 20.7.13 11.30 am for one hour etc



	Details of your contribution
	[insert details]



	Venue for recording
	Place for recording



	
	

	PARTICIPANT  NAME AND ADDRESS:
	


In consideration of acknowledgement of your participation wherever used, YOU :

1. AGREE TO THE [NAME OF UNIVERSITY] RECORDING YOUR CONTRIBUTION(S).

2. GRANT TO THE [NAME OF UNIVERSITY] THE RIGHT TO EDIT AND ABRIDGE YOUR CONTRIBUTION(S).
3. GRANT TO THE [NAME OF UNIVERSITY] ALL BROADCASTING, PODCASTING, INTERNET/INTRANET, PUBLISHING AND OTHER RIGHTS THAT THE [NAME OF UNIVERSITY] MAY CONSIDER NECESSARY FOR ITS PURPOSES IN THE WHOLE OR ANY PART OF YOUR CONTRIBUTION (S) AND ANY RECORDINGS THEREOF.

4. WAIVE ALL MORAL RIGHTS WHICH YOU MAY HAVE NOW OR IN THE FUTURE (INCLUDING, BUT WITHOUT LIMITATION) ANY OF YOUR RIGHTS UNDER SECTIONS 77 AND 80 OF THE COPYRIGHT, DESIGNS AND PATENTS ACT 1988, OR SIMILAR LAWS OF JURISDICTION.
I AGREE TO THE TERMS HEREIN  AND CONFIRM THAT EVERYTHING HAS BEEN EXPLAINED TO MY SATISFACTION
SIGNED  (PARTICIPANT) ……………………………   
DATE:………………………………………….                 

