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INDIVIDUAL PHOTOGRAPHY CONSENT AND RELEASE FORM

I hereby grant the University of Mary Washington permission to use and release
photographs and other images of me for all University-related promotional materials, marketing
efforts and productions without restriction. This release applies to all images of me in print,
electronic, video and broadcast formats, in addition to the use of my name, comments and
endorsements that may serve to assist the University with its promotional and marketing efforts.
I agree that the University may use, edit and reproduce these images in any form and that the
University may share these images with other media for purposes related to the University's
promotional and marketing efforts. In so doing, I release all claims against the University and
other media with respect to copyright, publication or use of such photographs or video footage,
including any claims for compensation related to their use.

Name of individual (PRINT) Date

Signature of individual granting release

Phone number ( ) E-mail address

Are you under the age of 187 (circle one) Yes  No
If "yes," the signature of a parent or guardian is required, below.

Signature of parent/guardian (if applicable) Date
Signature of UMW photo-shoot coordinator Date
Signature of Director of University Publications Date

(Original of release form to be kept in master file in Office of University Publications.)

For photo identification purposes only:

U Student U Faculty

U Male U Female Hair color Height
Age range: 1 18-23 Q 24-30 Q3140 Q41-50 QS1+

Color/pattern of clothing you are wearing in photo:




