
PHOTOGRAPHY/VIDEO 
MODEL RELEASE 

 
I hereby give the Levin College of Public Affairs and Education permission to 

copyright, use, publish and distribute in any medium and for any purpose the 
photographs/video taken of me or in which I may be included with others and to use my 
name in connection with the photographs/video. 

 
I hereby release the Levin College of Public Affairs and Education, as well 

as the photographer/videographer from any and all claims and demands arising out 
of or in connection with the use of the photographs. 

 
 
NAME (PLEASE PRINT LEGIBLY) DATE 

 
 
 

NAME/SIGNED 
 
 
 
 

Phone:   
 

Email:   
 
 

THANK YOU FOR YOUR HELP IN PROMOTING CSU! 
 

## 

NOTE: UNDER (18) YEARS OF AGE REQUIRES PARENTAL/GUARDIAN 
SIGNATURE. 

DATE 

 
 

PARENT/GUARDIAN              RELATIONSHIP          PHONE 
 

 ( )  -  
  

 

 
NAME/SIGNED 
 

 
 
 

Phone:   
 

Email:   
 


