
The College of Education and Human Development, University of Minnesota, 

is seeking photographs and/or audiovisual to use in its print publications, 

online, and other applications. 

The photographs and/or audiovisual recordings are not for commercial use. 

The college’s publications, Web site, and other material are seen by current 

and prospective students, alumni and friends of the college, University staff, 

education and human development professionals, and others.

Please sign and print your name on this form. Turn the page for 

additional space. Thanks very much for your help.   

FOR INTERNAL USE	  

PHOTO SHOOT TITLE: 				  

PHOTOGRAPHER:					     NOTES:

PHOTO RELEASE
I, the undersigned, in consideration of my appearing in one or more 

projects which you are preparing, grant the College of Education and 

Human Development, the University of Minnesota, and their agents, to 

record, distribute, and use, in photo, on film, tape, display, or otherwise,  

my name, likeness and/or performance in such projects for any legitimate, 

noncommercial, purposes they may deem proper. Further, I relinquish and 

give to them all right, title, and interest I may have in the finished pictures, 

negatives, audiovisual recordings, slides, and reproductions.  

I represent that I am of full legal age and competent to make this 

agreement. If not, my parent or guardian will also sign and print their 

name below mine.

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)
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I, the undersigned, in consideration of my appearing in one or more 

projects which you are preparing, grant the College of Education and 

Human Development, the University of Minnesota, and their agents, to 

record, distribute, and use, in photo, on film, tape, display, or otherwise,  

my name, likeness and/or performance in such projects for any legitimate, 

noncommercial, purposes they may deem proper. Further, I relinquish and 

give to them all right, title, and interest I may have in the finished pictures, 

negatives, audiovisual recordings, slides, and reproductions.  

I represent that I am of full legal age and competent to make this 

agreement. If not, my parent or guardian will also sign and print their 

name below mine.

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)
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I, the undersigned, in consideration of my appearing in one or more 

projects which you are preparing, grant the College of Education and 

Human Development, the University of Minnesota, and their agents, to 

record, distribute, and use, in photo, on film, tape, display, or otherwise,  

my name, likeness and/or performance in such projects for any legitimate, 

noncommercial, purposes they may deem proper. Further, I relinquish and 

give to them all right, title, and interest I may have in the finished pictures, 

negatives, audiovisual recordings, slides, and reproductions.  

I represent that I am of full legal age and competent to make this 

agreement. If not, my parent or guardian will also sign and print their 

name below mine.

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)
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I, the undersigned, in consideration of my appearing in one or more 

projects which you are preparing, grant the College of Education and 

Human Development, the University of Minnesota, and their agents, to 

record, distribute, and use, in photo, on film, tape, display, or otherwise,  

my name, likeness and/or performance in such projects for any legitimate, 

noncommercial, purposes they may deem proper. Further, I relinquish and 

give to them all right, title, and interest I may have in the finished pictures, 

negatives, audiovisual recordings, slides, and reproductions.  

I represent that I am of full legal age and competent to make this 

agreement. If not, my parent or guardian will also sign and print their 

name below mine.

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)
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I, the undersigned, in consideration of my appearing in one or more 

projects which you are preparing, grant the College of Education and 

Human Development, the University of Minnesota, and their agents, to 

record, distribute, and use, in photo, on film, tape, display, or otherwise,  

my name, likeness and/or performance in such projects for any legitimate, 

noncommercial, purposes they may deem proper. Further, I relinquish and 

give to them all right, title, and interest I may have in the finished pictures, 

negatives, audiovisual recordings, slides, and reproductions.  

I represent that I am of full legal age and competent to make this 

agreement. If not, my parent or guardian will also sign and print their 

name below mine.

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)

SIGNATURE 				    NAME (PRINTED)
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