

[image: CNE_UW_SoN]

SPEAKER RELEASE FORM

To further continuing education for nurses, I give my consent to the University of Washington School of Nursing Continuing Nursing Education (UWCNE) program to video record and/or audio record the following presentation:

[bookmark: Text1]Lecture Title:      
Conference Title:      
[bookmark: Text3]Lecture Date:       

Please initial the following statements.

       I give my consent to UWCNE to edit, reproduce, and distribute recordings and handouts of my presentation as part of a continuing education offering for interested health care professionals. Possible formats for presentation materials and recording include web-based or web-supported education, audio only, DVDs, print, video streaming, webinar, and podcasting. Every effort will be made to use existing technologies (such as pdfs) and written statements to protect authorship and materials from unauthorized use.  I understand that I can review the offering and request a summary of feedback and list of registrants at any time. I also reserve the right to retract this permission at my discretion. 

       I know that UWCNE is a nonprofit, self-sustaining program of the University of Washington School of Nursing and that any revenue derived from registration fees for self-study offerings are used to offset the costs of developing, revising, and/or producing these offerings. 

       Sources for all copyrighted material, if any, are appropriately cited in my slides and/or handout/presentation.

Your Name:      
Signature (typed signature is acceptable):       
Date Signed:       
Daytime Telephone Number:       
Email Address:       
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