
PHOTO/AUDIO/VIDEO RELEASE 
I hereby consent to and authorize the reproduction, publication and/any other use by the College Success Foundation (CSF), CSF affiliates 
and partners of the photographs/audio/video identified below, in whole or part in conjunction with other photographs/audio/video, in any 
medium and for any lawful purpose, including illustration, promotion, advertising, web content, without any royalty/compensation to me.   

I assign to CSF any and all rights of ownership to the photographs/audio/video, or digital files thereof, and agree that CSF, CSF affiliates and 
partners have full right to copyright, use and publish the same in print and/or electronically, with full right of lawful disposition in any 
manner. 

I waive any right to notice, inspection, or approval of any use of the photographs/audio/video which CSF may make or authorize, and I 
release, the CSF, and its licensees and assigns for any claim or liability arising from or in connection with CSF’s use of the photographs/ 
audio/video or any alteration, processing a or use thereof in composite form, whether intentional or otherwise. 

PHOTOGRAPHS/AUDIO/VIDEO 

Description(s): ________________________________________________________________________________ 

Date(s): _____________________________________________________________________________________ 

Photographer (s): _____________________________________________________________________________ 

INDIVIDUAL: I am 18 years of age.  I have read and understand the above. 

Signature: ___________________________________________________________________________________ 

Print Name: __________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Phone:_____________________________________  email:____________________________________________ 

FOR MINOR: I am the parent/guardian of __________________________________________________________ 
I have read and understand the above.  I consent to the foregoing on his/her behalf. 

Signature: ___________________________________________________________________________________ 

Print Name: _________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

City:____________________________________  State:______________________  Zip:____________________ 

Phone:_____________________________________  email:__________________________________________ 

WITNESS: Signature __________________________________ Date: ___________________________________ 
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