
PHOTOGRAPH RELEASE FORM 
(PERSONAL RELEASE) 

I, _________________________ , for just and sufficient consideration, receipt of which is 
hereby acknowledged, hereby irrevocably grant State Center Community College District the 
right to record my likeness on any medium including, but not limited to, videotapes, moving 
pictures, digital pictures, moving pictures, audio recordings, and/or photographs (all of which are 
herein called Photographs). 

With respect to all such Photographs, any reproductions of same in any medium, including the 
World Wide Web, for valuable consideration, 1 hereby irrevocably and inclusively acknowledge 
that I: 

a) consent to and authorize their use by State Center Community College District or anyone
authorized by State Center Community College District, for reproduction, distribution,
sales and exhibition for any purpose and in any medium whatsoever including, but not
limited to, the sale, publication, display and exhibition thereof for educational purpose
and for promotion, advertising and trade, without any compensation or notice to me, and

b) grant and assign to State Center Community College District the right to secure copyright
throughout the world in State Center Community College District's name, or otherwise on
the Photographs and any reproductions of same in any medium, and

c) release, discharge and acquit State Center Community College District from any claims,
demands or causes of actions that 1 hereinafter have against State Center Community
College District by reason of anything contained in such Photographs and their
reproduction or in the advertising or publicizing thereof.

This instrument shall insure to State Center Community College District's benefit, as well as 

to the benefit of its subsidiaries, affiliates, license successors and assigns. 

I understand that the provisions of this release are legally binding. 

____________________________________ 
Print Student Name  

____________________________________

____________________________________
Student Signature 

____________________________________ 
Street Address City &    State                             ZIP 

____________________________________ 
Telephone Number  

____________________________________   
Date
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