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SCHOOL ASSIGNMENT OF COPYRIGHT 
 
 

 
Videographer/Photojournalist Name: _______________________________________ (“Videographer”) 

 

High School and School District: _____________________________________________ (“School”) 

 

I, the above named videographer, along with the parent and/or legal guardian if the Videographer is a minor, 

relinquish all rights and make no claims to video and/or audio recordings captured while acting as a freelance 

videographer with School.  Videographer irrevocably and in perpetuity grants and assigns to the School, its 

legal representatives, any successors, and assignees all of Videographer’s worldwide right, title and interest in 

and to all video and/or audio recordings made for School.  

 

This applies to any recordings of events Videographer has already made, as well as any recordings of events 

Videographer may make in the future for the School. This assignment shall be effective for the entire duration of 

the copyrights and shall include, but not be limited to, all rights to derivative works.  This assignment includes 

the right to secure renewals, reissues and extensions of copyright. Videographer will, upon request, sign any 

other documents School deems necessary to perfect or confirm this assignment.  

 

Videographer understands and acknowledges that School is relying on this Assignment of Copyright for 

purposes of arrangements School is making or has made for the broadcast and/or exhibition to third parties of 

images of events depicted in the recordings covered by this Assignment of Copyright as deemed appropriate by 

School.  Videographer further agrees that no compensation will be due me from School, its partners, strategic 

alliances, subsidiaries, or assignees as related to this assignment of copyright. 

 

________________________________________________________________ 

Signature of Videographer 

 

________________________________________________________________ 

Signature of parent and/or legal guardian, (if the Videographer is a minor) 

 

Date: __________________  _______, 20________ 

 


