Today'’s Date:

University of lowa Division of Performing Arts InWA

Nudity Release Consent Form

The Division of Performing Arts intends to take the following precautions for the
(insert show or concert name) in response to the nudity
(insert proposer’s name) has requested for this production

which is open to the public:

¢ No videos or photographs will be taken of any nudity moments by Ul staff or Ul hired
videographers or photographers.

e Venue cameras will be disabled while the project is being rehearsed or performed.

¢ The following statement will be posted on the website as well as on a sign by the entrance of the
theatre for performances — “Please note that this performance contains nudity.”

¢ A house manager will be stationed in the theatre by the part of the stage where the nudity will
take place. This person will confiscate any cameras seen and delete any photos taken before
returning the camera.

By signing this consent form you acknowledge that you have been fully informed by the Division of
Performing Arts’ faculty and staff of the privacy risks present in performing without clothes, that you
have chosen to do so fully knowing the risks, and understand and accept that while the Division of
Performing Arts and the University of lowa will make every effort to protect the privacy of you and your
image, including posting signage outside of the theatre, announcing that no photos may be taken during
performance, and posting house managers throughout the theatre to guard against photography, there is
still a risk that you may be photographed despite the university's efforts.

Having been informed of the privacy risks, | hereby release and forever discharge, and agree not to sue
and to indemnify and hold harmless, the State of lowa, the University of lowa, the Division of Performing
Arts, and their officers, agents, and employees from and against any and all liabilities, claims, demands,
and causes of action of any kind on account of any loss, damage, or injury relating to or arising out of the
unauthorized use of my image in connection with my participation in the above described activities,
including but not limited to claims for invasion of privacy or misappropriation, right of publicity, and
defamation arising out of the use and exploitation of my image.

Sincerely,

(Proposer’s Signature)

(Typed Name of Proposer) (Date)

| CERTIFY THAT | AM 18 YEARS OF AGE OR OLDER AND THAT | HAVE READ AND FULLY UNDERSTAND
THIS RELEASE AND INFOMED CONSENT, AND SIGN IT VOLUNTARILY WITH FULL KNOWLEDGE OF ITS
SIGNIFICANCE.

(Performer’s Signature)

(Typed Name of Performer) (Date)
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