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Photo Release Form  

Thank you for appearing in our educational video, photo or audio recording. Please indicate below your 

willingness for us to use your video, photo or recording.  

 

Your approval allows Grand Rapids Community College (GRCC) to use your video, photo or audio 

recording in whatever visual and sound context we find appropriate in our educational video, publication or 

audio recordings.  

Release:  

I consent and agree that Grand Rapids Community College and its staff have the right to use photographs, videos 

or audio recordings of me (and/or my property) in GRCC educational or promotional materials. I further consent 

that my name and identity may be revealed therein or by descriptive text or commentary.  

 

I release to GRCC staff all rights to publish or distribute by means of a print publication, the internet, videotape, 

DVO, broadcast. podcast, cablecast, film or any similar electronic or mechanical method publically or privately 

the photographs/video/sound recordings of me. I waive any rights, claims or interests I may have to control the 

use of my identity or likeness in the photographs, video, or audio, and agree that any uses described herein may be 

made without compensation or additional consideration to me.  

Please check one of the following:  

❏ I am over the age of eighteen years and I have read and understand the forgoing release and am 

competent to sign this agreement. I agree to the terms above.  

❏ I represent that the model is a minor and that I am the parent or duly authorized representative of 

the model and I have read and understand the forgoing release and am competent to sign this 

agreement. I agree to the terms above.  

 

 

 

Name: ________________________________________________________________________________ 

 

 

Parent/Guardian: ________________________________________________________________________ 

 

 

Phone: ________________________________________________________________________________ 

 

 

Street Address: _________________________________________________________________________ 

 

 

City/State/Zip:__________________________________________________________________________ 

 


