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GUEST SPEAKER RELEASE FORM FOR WITC ON ITUNES U 

Name of presenter: _________________________________________________________________________ 

Mailing address: ____________________________________________________________________________ 

Email address: ______________________________________________________________________________ 

Presentation title: ___________________________________________________________________________ 

Presentation date: __________________________________________________________________________ 

I, the undersigned, hereby authorize Wisconsin Indianhead Technical College (WITC) to make an audio and/or 
video recording of my presentation and to duplicate and distribute the recording in perpetuity through the 
following distribution technologies (please check all applicable):  

          No restriction as to distribution   WITC iTunes U Public access 

          WITC iTunes U Campus Only    WITC iTunes U Course Management 

I understand and agree that WITC makes no warranties or promises and is not responsible for any 
unauthorized use of my presentation through the distribution technologies I have checked and I agree to hold 
WITC harmless from all such uses. 

I promise that I either exclusively own all rights, title and interest in all materials used in my presentation or 
have obtained prior written authorization to use same. I agree to indemnify and to hold WITC harmless from 
any and all claims of copyright violation resulting from the use of my presentation materials.  

My consent cannot be considered to be slanderous, libelous or otherwise injuries to another party, including 
WITC. 

I understand that WITC may remove my presentations without notice. I may notify WITC in writing and 
request my presentation be removed as soon as practical. I understand that any copies of my presentation or 
publicity materials that mention my presentation will not be recalled or destroyed and that WITC may not be 
able to remove cached copies of my presentation.  

Signature: ___________________________________ Date: ____________________________ 
If the above terms and conditions of this Release are acceptable to you, please sign and date this form.   
 
 
SUBMIT THIS FORM TO: WITC LRC District Office, Attn: Terri Anderson 


