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LECTURE RECORDING AGREEMENT 
 

Course Information 

Semester: ________________________________________

Course Name and Number: ____________________________________________________________________

Instructor: _______________________________________________________________________________________


[bookmark: _GoBack]I agree not to sell, share, or distribute lecture recordings and/or notes in any way including posting to the web, social media, or other electronic platform. 
 
As per SUNY Geneseo’s Student Code of Conduct these audio recordings, notes, or transcripts are meant for personal use only. 
 
 
Name (Print):____________________________________________________________________________________ 
 
Signature: _______________________________________________________________________________________ 
  
Today’s Date:  __________________________________
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