
Podcast Release Form 
I hereby grant permission to record, use, publish, or otherwise distribute the audio 
interview with me recorded on ______________________. Such right and permission 
includes, but is not limited to, my name or pseudonym listed here:  
as well as  (initial as appropriate): 

________ my photograph or likeness (optional) 

________biographical information (optional) 

________handouts, quotes, or materials derived from the interview (optional) 

________ I understand that this audio will be posted for review by students enrolled in a 
social work course at University at Buffalo School of Social Work, and that no guarantee 
of privacy can be offered because people may recognize my story, identity, or name. 

_________ I give permission for the above-referenced interview to be publically 
available online or in other public context, and that once an audio recording is posted 
online it can be downloaded by others. Even if it were removed by the host, it could 
continue to be circulated. (optional)  

________ I understand that may produce presentations or publications based in whole 
or in part upon audio interview (or any portions thereof) or audio recordings or 
photographs of the interview, and that such media or transcripts may appear in print, 
online, or in any manner or media, including but not limited to promoting the podcast or 
assessment of the interview activity. (optional) 

________ I have no right of approval, no claim for compensation now or in the future, 
and no claim (including, without limitation, claims based upon invasion of privacy, 
defamation, or right of publicity) arising out of or in connection with, any use, alteration, 
or use of this interview, and that it will be edited. All recorded material may not be used, 
and recording may be combined with other interviews. (required) 

________ I understand that if I have any questions about this release or interview, I can 
contact Melanie Sage, PhD, Assistant Professor of Social Work, 716-645-1270 
msage@buffalo.edu  (required) 

Name and phone: ______________________________  Date: ___________________ 

Signature: _____________________________________________________ 
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