
 
 

PHOTOGRAPHIC AND VIDEO RELEASE 

 

 

Your signature below acknowledges your permission for any video or still photography 

made with your image and any sound recordings of your voice to be applied to a variety 

of uses by Western Piedmont Community College. These might include, but are not 

limited to, uses such as images used on the college Internet Web pages, broadcasting, and 

other forms of electronic transmission to promote service learning. 

 

I release Western Piedmont Community College, its Board of Trustees, faculty, staff, and 

representatives from any claims (monetary or otherwise) that I may have related to the 

use of these images. 

 

They may be used with or without using my name or using my initials. Neither the copy 

nor the edited photographs have been submitted to me for inspection or approval prior to 

publication. I agree that I am donating this material and that I will not be compensated. 

 

I have read this release and fully understand its terms and give my permission for 

Western Piedmont Community College to use the media described above for the purposes 

indicated. 

 

 

 

____________________________________________________  

(Student Signature) 

_____________________________________________________ 

(Print Student Name) 

 

_____________________________________________________ 

Student id number 

 

Date: ______________________________ 

 

 

 

 

 
 


