
 
FOR INTERNAL PURPOSES ONLY: 

 
Event Name:_______________________  Event Date:________  Event Project Manager Name:________________ 

3-6-23 

 
RELEASE FORM - ADULTS 

 
As a university consortium, Oak Ridge Associated Universities (ORAU) creates and promotes 
collaborative partnerships among academia, government and industry to strengthen our nation’s 
scientific research and education enterprise. As a nonprofit corporation and federal contractor, 
ORAU provides responsive, innovative solutions to address national needs in the areas of 
worker/public health and environmental stewardship, emergency response, and scientific 
research and education. Applying these capabilities, ORAU manages the Oak Ridge Institute for 
Science and Education (ORISE) for the U.S. Department of Energy (DOE). 
 
We desire your permission, _______________________________ , to photograph, videotape, 
or obtain audio files representing your image, likeness, thoughts or opinions, as part of the 
following ORAU and ORISE programs and activities: ___________________________ 
(program, event or activity, date). 
   
ORAU and ORISE will maintain possession of all associated digital, video, and/or audio files, 
film, CDs, photographic prints, etc.; and will maintain all rights to these images and other files; 
and may use, at our sole discretion and for a period of time determined by us, in future 
materials, such as press releases, Web sites, brochures, booklets, reports, and exhibits, promoting 
ORAU and ORISE and the programs that are administered by ORAU and ORISE for DOE 
and other Federal agencies.  
 
If you agree to these terms, please execute this RELEASE FORM and email to:  
communications@orau.org. 

 
 
 
 

RELEASE FORM - ADULTS 
 

To promote, evaluate, or otherwise describe the efforts of ORAU/ORISE programs and 
activities, I give permission to ORAU/ORISE and its agents to use in connection with any 
publication (including but not limited to brochures, Web sites, booklets, reports, press releases, 
and exhibits) the photograph(s) video or audio productions, or any other files portraying my 
image or likeness in association with ORAU/ORISE in which I, _______________________, 
appear.  
 
Signed  
Printed Name  
Date  


