
    
   

  

 

 

 

 

 

 
 

 

 
 

 
 

  

 

 

 

 
 

 

 

Podcast Release Form 

Guest Name: _________________ (“Guest”) 

Episode Title: _________________ 

Record Date: _________________ 

Podcaster:  Washington University in St. Louis (“WashU”) 

The named Guest above has agreed to be interviewed or otherwise participate in the podcast entitled 
_________________ (“Media Program”). Guest agrees to the recording, streaming, and distribution by 
Podcaster of Guest’s audio, video, and all aspects of Guest’s performance as part of the Media Program. 

Guest also acknowledges that Washington University in St. Louis is the sole owner of all right in and to all 
recordings of Guest and the Media Program. Guest hereby agrees and acknowledges that Podcaster 
intends to make Guest’s performance and the Media Program publicly available. Guest further agrees 
and acknowledges that the Podcaster has the sole right to use, publish and distribute the Media Program 
and Guest’s performance in any and all media formats including Podcater’s website, and on all platforms 
worldwide, as Podcaster sees fit, in perpetuity. 

Guest understands he/she/they will not receive compensation or royalties, now or in the future, for any 
appearances made on the Media Program or any content provided. 

Guest understands and agrees to his/her/their name, image and voice being used on the Media 
Program, including any advertising or promotion material for or in support of the Media Program. 

Guest acknowledges that he/she/they are solely and entirely responsible for all statements made on the 
Media Program and Podcaster shall not be held responsible or liable for any such statements. Guest 
hereby releases and discharges the Podcaster from any and all liability from or in connection with the 
recording, making, producing, reproducing, distributing, publishing and promotion by any means or 
otherwise using the Media Program production. 

Guest’s Signature: _____________________  Podcaster’s Signature: _____________________ 

Date:________________________________   Date:___________________________________ 

Washington University in St. Louis 
1 Brookings Drive 
St. Louis, MO 63130 
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