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AGREEMENT TO RECORD AND VIDEO STREAM PRESENTATION

Name: __________________________________________________________

Presentation: ____________________________________________________

Date: ___________________________________________________________

Location: OCATE, Beaverton, Oregon

I certify that I am the creator/owner of the materials in the above-
named presentation.  Further, I authorize and give my consent to the
Oregon Center for Advanced Technology Education (OCATE) to record
and video stream the above-named presentation.  This authorization
gives OCATE limited rights to use these recordings for the purpose of
education and/or promotion of OCATE education programs.

This agreement is limited to the recording and video streaming of the
presentation noted above.

Presenter’s Signature Date

Signature for OCATE Date


