Comprehensive Opioid, Stimulant,
and Substance Use Program

Bureau of Justice Assistance’s Comprehensive
Opioid, Stimulant, and Substance Use Program

Video and Audio Recording Consent
and Release Form

l, , hereby grant permission for use, and grant the rights to the Institute
for Intergovernmental Research, Inc. (IIR), which is acting on behalf of the United States Department of Justice
(USDQJ), Bureau of Justice Assistance’s (BJA) Comprehensive Opioid, Stimulant, and Substance Use Program, to the
use of my image, in video or still, and the likeness and sound of my voice as recorded on audio or video and as may
be displayed in written notation (captioning) without payment or any other consideration.

| understand that my image and the likeness and sound of my voice as noted above may be edited, copied, exhibited,
published, or distributed, and | specifically consent to such and waive the right to inspect or approve any finished
product. | waive all rights to royalties or any other compensation arising or related to the use of my image or
recording. | also understand that this material may be used in diverse educational settings within an unrestricted
geographic area.

| understand that the photographic, audio, or video recordings may be used for any use by IIR on behalf of the
USDOJ/BJA Comprehensive Opioid, Stimulant, and Substance Use Program including, but not limited to,
presentations, courses, online or internet videos or webinars, other forms of media, and in promotions for such
presentations, courses, videos, webinar, and media. | also consent to the use of my name and any comments | may
make at the time of the recording, including the editing thereof.

| will be consulted about the use of my image or likeness and the sound of my voice for any purpose other than the
IIR/USDOJ/BJA purposes noted above. There is no time limit on the validity of this release. This release applies to
the images and likenesses collected as a part of the sessions described herein only.

| consent to my electronically signing this Consent and Release. | acknowledge that | have completely read and fully
understand this release and agree to be bound thereby. | hereby release any and all claims against any person or
organization utilizing my material for educational purposes.

Signature:

Print Name:

Agency:

Team (if applicable):

Date:

| understand that checking this box constitutes a legal signature confirming that | acknowledge and consent
to the terms described in this release.
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