Rockland
‘ Commumty
College

PHOTOGRAPHY/VIDEO RELEASE FORM

DATE:

PHONE #: EMAIL ADDRESS:

(Please Print)

consent for all purposes to the reproduction and/or use of photographs/video
taken for ROCKLAND COMMUNITY COLLEGE in all forms and media and in all
manners, including advertising, trade, editorial, art and exhibition.

This consent specifically releases said rights to ROCKLAND COMMUNITY
COLLEGE for the use of photography/video on any advertising, trade, editorial,
art and exhibition.

In giving this consent, | release ROCKLAND COMMUNITY COLLEGE, their
nominees and designees from liability for any violation of any personal or
proprietary right | may have in connection with such reproduction or use, without
limit to the time period for which the image may be used and without limit to the
number of reproductions to be made.

SIGNATURE:

WITNESS:

If under 18, signature of Parent or Guardian

Date of Photography/Video Session:
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