
Release of Photograph and/or Video Image 
 
I hereby grant to Gordon State College and its legal representatives and      

assigns, the irrevocable and unrestricted right to use and publish photographs 

and/or videos of me, or in which I may be included, for editorial, trade,       

advertising and any other purpose and in any manner and medium; to alter the 

same without restriction; and to copyright the same.  I hereby release Gordon 

State College and its legal representatives and assigns from all claims and   

liability relating to said photographs and/or videos. 

 
Name (print):___________________________________  Date:____________ 
 
Address:_____________________ City:__________ State:_____  Zip:______ 
 
Signature:___________________________________  Phone: _____________ 
 
If Minor, Signature of Parent/Guardian:_______________________________ 
 
 
 
In order to match names with photographs, please provide the following: 
 
Race:_______________     Hair Color:___________     Eye Color:__________ 
 
Describe the clothing worn during photo/video shoot:____________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
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