
Appendix A

Catholic University NIL Release and Acknowledgement

.

Student’s Name___________________________________________________________

Address___________________________________________________________________

City_____________________________  State________ Zip Code___________________

E-Mail ______________________________ Student ID # _________________________

Sport or sports played ____________________________________________________

I, __________________________have read and understand The Catholic University of
America (“CUA”) Name Image and Likeness Policy.

I understand that any violation of the NCAA, athletic conference or CUA policies
related to NIL may adversely impact my student athlete athletic eligibility.

CUA has no liability regarding any personal contracts or agreements I make in
regard to NIL and CUA is not a party to any such agreements.

For the benefits provided to me as a NCAA Division III student-athlete at the
Catholic University of America (“University”), I hereby grant to the University and
their assigns the right to publish, duplicate, print, broadcast or otherwise use in any
manner or media, my name, voice, photograph, likeness or other image or
descriptors of myself for any purpose the University determines, in its sole
discretion, is in the interest of University including without limitation uses in
promotional and marketing materials and such uses by media companies, and any
and all other entities with broadcast and re-broadcast rights to NCAA athletic
events in which the University participates. All such uses shall be consistent with all
applicable NCAA rules and regulations. This Release shall be in effect for an
indefinite period of time. I agree that neither I nor my heirs shall be entitled to any
compensation for the use of my name, voice, photographs, likeness or other image
or descriptors of myself which are covered by this Release. I understand that my



signature below signifies my consent to this Release and is a requirement to
participate in NCAA athletics of the University.

Signature ________________________________ Date________________




