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AUTHORIZATION TO RECORD AND COPYRIGHT PERMISSION 
 
I acknowledge and consent to the California Institute of Technology making recordings of my 
presentation or interview.  I understand that Caltech may display and/or broadcast all or excerpts of these 
recordings in any media for non-commercial, academic research and other scholarly, information, or 
educational purposes, and grant Caltech the irrevocable, nonexclusive, royalty-free worldwide right to do 
so.  I have the ability to make this grant for my presentation or interview.   
 
As to any copyrighted material used in my presentation or interview, I warrant that I have permission to 
use those materials and to allow Caltech to display and/broadcast these recordings in any media for those 
non-commercial, education purposes. 
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