
   

     

 
 

Photography/Video/Article Release  
 
I, the undersigned, hereby irrevocably consent to and authorize the use and reproduction by 
Montgomery County Community College (MCCC), or anyone authorized by MCCC, of any and all 
photographs, images, video recordings, audio recordings, and other media that may be taken or 
created of me, my image or likeness, or that are provided by me, and any quotes, comments and 
information provided by me to MCCC, or anyone authorized by MCCC. I understand that the photos, 
images, recordings, quotes, information and/or comments will be for the purpose of assisting MCCC 
in promoting its mission and activities and may be edited, modified, published and re-published, 
including, but not limited to, in press releases, advertisements, the MCCC website, newsletters, 
catalogs, fliers, posters, postcards, student handbooks, class schedules, annual reports, email blasts, 
billboards, social media, and other media, whether now in existence or later created or developed. I 
waive any claim to financial remuneration for the use of any of these photos, images, recordings, 
quotes, information or comments.  I also waive any right to inspect or approve the finished photos, 
images, recordings, publications or other uses or media. 
 
I hereby release and discharge Montgomery County Community College, its legal representatives and 
all persons acting under its permission or authority, from any liability by virtue of any blurring, 
distortion, alteration, optical illusion, or use in composite form, whether intentional or otherwise, that 
may occur, or be produced in the taking or creation of any of these photo(s), images, or recording(s) 
or in any subsequent editing, processing or use thereof, as well as any publication or re-publication 
thereof.  
 
___________________________________  ____________________________________ 
Name (please print)     Signature 
 
___________________________________  ____________________________________ 
Name of Parent/Guardian if under age 18  Signature 
 
________________________ 
 Date 
 
Address_______________________________________________________________________ 
 
City__________________________________ State_________ Zip Code___________________ 
 
Phone No._____________________________________________________________________ 
 
Email:________________________________________________________________________ 


