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PHOTO/VIDEO RELEASE FORM
I hereby consent that the photo/video taken of me may be reproduced in promotional materials for The Pennsylvania State University for the following: promotional materials, websites, social media, publications, learning modules or other specified materials.
In giving this consent, I release the photographer/videographer and The Pennsylvania State University from responsibility for any violation of personal or proprietary right I may have in connection with this use.

Participant Name: _______________________________________________________________
Permanent/Home Address: ________________________________________________________
Phone: _______________________________ E-mail:_________________________________
☐ I certify that I am 18 years of age or older.  (NOTE: In the event that the participant is under 18, guardian must sign below.*)
Sign Name: _______________________________________ Date:_______________________ 
*In the event that the participant is a minor:

I acknowledge that I am the legal guardian of the participant described above.  As the participant’s parent/legal guardian, I consent without reservation to the terms of this release and to the granting of the rights described herein. 

Print Parent/Legal Guardian Name: _________________________________________________
Parent/Legal Guardian’s Signature: _________________________________________________
Relationship to participant: ________________________________________________________
Date: __________________________

Form Updated: 3/02/16
An Equal Opportunity University
[image: image1.emf]