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Video Recording Authorization Form

Participant’s Name ​​_______________________________________________________

Address ________________________________________________________________

Address ________________________________________________________________

E-mail​​​​​​​​​​________________________________________________________________
Lecture or Performance Title _______________________________________________

Date of Event  ___________________________________________________________

I hereby authorize The American University in Cairo to record my presentation specified above. I understand that I am giving full ownership of the recorded session to The American University in Cairo.

__________________________________ 

_____________________________

Speaker’s Signature 




Date

AUC staff member ____________________


