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Photo/Video
Release Form

Description of Photography/Video: Date:

I hereby grant Colorado College and those acting pursuant to its authority, permission to interview me and/or
use my likeness in photographs/video in any and all of its publications and in any and all other media including
marketing materials and advertisements, whether now known or hereafter existing in perpetuity.
This authority is extended to

a. Recording my likeness and voice on video, audio, photographic or any other medium.

b. Use, reproduce, exhibit or distribute in any medium (e.g. print publications, video, online).

c. Use my name in connection with recordings.

I will make no monetary or other claim against Colorado College for the use of the interview and/or
photographs. I release Colorado College from liability for any violation of any personal right I may have in
connection with the use. I have read and understand the above statements.

Name (printed) Signature Graduation Year




