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Photography and Video Release Form 
 

 
I, ___________________________, do hereby give and grant permission to Brooklyn College to 
use in such manner as it may deem desirable my appearance in any photographs and 
videos. 
 
I understand that I am to receive no compensation for my appearance in such 
photographs and videos, and will not receive any compensation of any kind as a result of 
any use thereof. I understand that the photographs and videos may be edited and used in 
whole or in part in any manner or media (including but not limited to the internet) in 
perpetuity throughout the world. 
 
Further, Brooklyn College shall have complete ownership of the photographs and videos, 
and shall have exclusive right to make use of such photographs and videos, as it seems 
appropriate. 
 
I further give and grant to Brooklyn College the right to use my name, likeness, and 
biographical material in the use of the photographs and videos or in any other manner 
Brooklyn College deems appropriate. 
 
I release Brooklyn College, its offices, employees, agents and designees from liability for 
any violation of any personal or proprietary right I may have in connection with such use. 
 
I am 18 years of age or older. 
 
Date: 
 
Signature:___________________________________________________________________________ 
 
 
Printed Name:_______________________________________________________________________ 
 
Address:______________________________City:____________________State:______Zip:_______ 
 
 
Phone:______________________________________________________________________________ 
 
 
Email:_______________________________________________________________________________ 
 
 
If the person is a minor (under 19 years of age), a parent or legal guardian must sign 
this document as well. 
 
 
Parent/Legal Guardian’s Signature: ___________________________________________________ 
 
 


