Lutheran Theological Seminary at Gettysburg
Audio/Visual Release

NAME [Printed]

SIGNATURE DATE
ADDRESS
CITY STATE COUNTRY/ZIP

For value received and without further consideration, I hereby give my
permission to the Lutheran Theological Seminary at Gettysburg or an appointed
agent of the seminary to photograph and/or audiotape and/or videotape me and to
use the images and/or recordings without limitation or reservation.

The seminary's use of these materials may include but not be limited to print and
electronic publications, circulating resources of the Wentz Library, instructional

programs, and/or sales to interested parties.

Other Restrictions:
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