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OLYMPIC COLLEGE



Photo/Video Release Form


CONSENT and RELEASE TO TAKE AND PUBLISH PHOTO, VIDEO, LIKENESS, NAME and VOICE

I understand that Olympic College may take photographs, video, audiotape and other image and sound-based media of the campus, including in classrooms, and of its employees, students, and visitors. Olympic College may wish to use such photographs or likenesses for educational, promotional, advertising, and other purposes. This permission for release, without compensation or prior notice, would allow Olympic College to use photographs in its printed, video, audio, and electronic publications, during presentations, and otherwise.

Therefore, I hereby freely and voluntarily consent to the full use and publication, recording and re-publishing, of my name, voice, participation, picture, and/or likeness by Olympic College and/or its employees and/or agents for any and all purposes including, but not limited to, educational, promotional, advertising, broadcast, trade, fundraising, solicitation of donations, conferences and workshops, through any medium or format, including but not limited to electronic, videotape, audiotape, film, photograph, television, radio, digital, internet, theater, or exhibition, at any time from this date forward until I revoke this consent in writing. I acknowledge and agree that the pictures or recordings taken become the sole and exclusive property of Olympic College. I further waive any claims against Olympic College and/or its employees and/or agents based upon or related to its use or publication of my likeness, voice, participation, picture, and/or name, including but not limited to invasion of privacy or defamation.

I certify that I have read the Consent and Release of Liability statement and fully understand its terms and conditions. I understand that the opportunity to participate is given by Olympic College and I have full legal capacity to sign this Consent and Release for myself and/or my child, and I freely give this authorization without expectation of compensation.

Printed Name


Signature


Address Line 1


Address Line 2


Date





Parent/Guardian Printed Name (if under 18)


Parent/Guardian Signature (if under 18)


Address Line 1


Address Line 2


Date


To revoke this consent, please contact the Communications & Web Services Department.

Rev. August 2016.


Attn: Communications & Web Services Dept. | 1600 Chester Ave. | Bremerton, WA 98337-1699

Olympic.edu | communications@olympic.edu | Phone: 360-475-7106 |

