
 

 

 
  
 
 
 

 

Waiver Form 

 

- I, ____________________, herein authorize Goethe-Institut / Max Mueller Bhavan, New 

Delhi on behalf of (producer, company, individual, archive) to use, upload and/or 

exhibit the audio/video titled_______, to which I hold the copyright under the law. 

 

- If content is being shared on behalf of another individual/organisation please fill 

details below: 

- I, ____________________, herein authorize Goethe-Institut / Max Mueller Bhavan, New 

Delhi on behalf of (producer company, individual, archive) to use, upload and/or 

exhibit the audio/video titled_______. I confirm that I have the authority from said 

producer company, individual, archive) to be able to share this content and that no 

copyright laws have been broken. 

- The authorization I provide herein extends to the use of the said content only on the 

YouTube channel hosted by Goethe-Institut / Max Mueller Bhavan, New Delhi for the 

project titled ‘M.A.P//A.M.P’. 

- I will be consulted about the use of the content for any purposes other than those 

listed above, including promotion or advertising efforts. 

- It is agreed upon that the audio/video will not be reproduced, edited, copied or 

distributed, in whole or in part for commercial purposes and without mutual 

agreement. 

- The term of this authorization is indefinite and will be active unless I revoke it in 

writing. 

- I also agree and state that I have been compensated for this use of my likeness 

and/or have agreed to this non-exclusive audio/video release conditions without 

compensation. 

 

 

 

 

 

 



 

 

 

 

 

 

 

I hereby declare that Goethe-Institut / Max Mueller Bhavan, New Delhi will not be 

held accountable for any claims, demands or liabilities in relation with the said 

audio/video recording, including any and all claims of libel, defamation or invasion of 

privacy. I understand that I have all and full rights to grant this authorization. I have 

read and fully understand the terms of this release. 

 

Undersigned: 

 

Name:_________________________________ 

 

Signature:_____________________________ 

 

Date:___________________________________ 

 

 

 
 
 
 
 
 


