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Photo Release FormPhoto Release Form

I hereby grant permission to Prairie State College to use my photograph on its 
Web site or in any other publication used for the college. I acknowledge the college’s 
right to crop or treat the photograph at its discretion. I also acknowledge that the college 
can use this photo at any time. I hereby waive any right that I may have to inspect or 
approve the finished product or the use to which it may be applied. I hereby waive all 
rights to receive compensation in connection with the taking and use of my photograph 
or videotaped image by Prairie State College, District 515, its agents, successors and 
assigns, and all persons acting with its permission or upon its authority.

By signing below, the undersigned hereby acknowledges that he or she has read and understands 
the contents of this document.

date:

name:

address:

phone number:

e-mail:

signature of person being photographed:


