
 

OFFICIAL USE ONLY: 

Event/Project Name:_________________________  Date of Photography/Video: ____________ 

Photo/Video Release Form 
 

 

I, hereby consent to and authorize the use and reproduction, in print or electronic format, by Palo 

Verde College or anyone authorized by Palo Verde College, of any and all photographs/videos 

which have been taken on this day for any publicity, marketing, advertising, or promotional 

purposes, without compensation.  

 

I hereby waive any right to insert or approve the finished version or any written copy that may be 

used in connection therewith. 

 

All images--electronic, negatives and positives, together with the prints, are owned by Palo 

Verde College. 

 

I hereby acknowledge that I am 18 years of age or older and have read and understood the terms 

of this release. If subject/model is under 18 years of age, Parent/Guardian signature required 

below. 

 

Acceptance by Subject/Model 

Name (print): _________________________________ Phone Number: __________________________ 

Signature: ______________________________________________ Date: _____________________ 

 

For Subject/Model Under 18 Years of Age 

I, hereby certify that I am the parent or legal guardian of the minor named above, and I give my 

full consent and authorization to Palo Verde College to use the likeness, photograph(s), and/or 

video(s) of my child for publicity, marketing, advertising, or promotional purposes, without 

compensation. I have read and understood the terms of this release. 

 
Parent/Guardian Name (print):____________________________ Phone Number: __________________  

Relationship to Minor: __________________________________  

Signature of Parent/Guardian: _______________________________________ Date: ______________  
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