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Photo release form

I hereby consent to and authorize the use and reproduction by Rowan University, or anyone authorized by Rowan University, of any and all photographs that have been taken of me this day for any purpose, without compensation to me. All negatives, positives, digital image files and prints are wholly owned by the University. The University reserves the right to use these photographs in any of its print or electronic publications.

I hereby acknowledge that I am 18 years of age or older and have read and understood the terms of this release.
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Please return this completed form to address listed below.

University Publications

	Carriage House
	

	201 Mullica Hill Road
	856-256-4195

	Glassboro, NJ 08028
	856-256-4233 fax


