
Date_____________   
 
 

 
 

 
Image Release 

     

 

I hereby forever and irrevocably consent to and authorize the use, modification, and 
reproduction for any and all purposes as they may determine, by The Pennsylvania State 
University, its agents or assigns, or anyone authorized by that organization, of any and all 
photographs, films, video, tapes, negatives, audio, and digital captures of my likeness.  
Further, I hereby release for myself and my heirs, without compensation, any property 
interest in those photographs, films, video, tapes, negatives, audio, and digital captures.  

Name______________________________________________________________  

I further acknowledge that the above tendered release is voluntary and is freely given and 
that The Pennsylvania State University, its agents or assigns, have not made my grant of 
this release a condition for the receipt of any other privileges or benefits available to me as 
part of my enrollment in courses or programs offered at The Pennsylvania State 
University. 

     

 

Print  

City______________________ State_________________ Zip________________ 

     

 

Address____________________________________ Phone_________________ 

               

 

Print  

Signature of Witness  

Signature__________________________________________________________  
 
Signature(Parent or Guardian)_______________________________________ 
 
 

Witnessed by_______________________________________________________  
 
 
Witnessed by_______________________________________________________ 
 
 
 
 
 
 
 
Student Name________________________________________________ 
 
E-mail_______________________________________________________ 
 
Instructor____________________________________________________ 
 
Course______________________________________________________ 


