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PHOTO RELEASE CONSENT FORM 
 

UNIVERSITY OF DELAWARE  
COLLEGE OF HUMAN SERVICES, EDUCATION & PUBLIC POLICY  

INDIVIDUAL AND FAMILY STUDIES 
 
Photographs are often taken in University classes, various activities and practicum placements of 
students working and studying.  I hereby grant permission to University of Delaware, their legal 
representatives and assigns, those for whom the University of Delaware is acting, and those 
acting with their authority and permission, the absolute right and permission to copyright, use, re-
use, publish and republish photographic portraits or pictures of me or in which I may be included, 
in whole or in part, or in composite or distorted in character or form, without restriction as to 
changes or alterations from time to time, in conjunction with my own or a fictitious name, or 
reproductions thereof in color or otherwise made through any media at their studios or elsewhere 
for art, advertising, trade, parent meetings, workshops or other presentations, or for publication in 
books, or articles, website or videos including the right to copyright the same or to use the 
photograph, image, and/or video in any advertising, promotional matters or purposes related to 
the publication and marketing of the work in which it is used.  
 
I also consent to the use of any printed matter in conjunction therewith. 
 
I hereby waive any right that I may have to inspect or approve the finished product or products or 
the advertising copy or printed matter that may be used in connection therewith or the use in 
which it may be applied. 
 
I hereby release, discharge and agree to save harmless the University of Delaware, their legal 
representatives or assigns, and all persons acting under their permission or authority or those for 
whom they are acting, from any liability by virtue of any blurring, distortion, alteration, optical 
illusion, or use in composite form, whether intentional or otherwise, that may occur or be 
produced in the taking of said picture or in any subsequent processing thereof, as well as any 
publication thereof even though it may subject me to ridicule, scandal, reproach, scorn and 
indignity. 
 
I hereby warrant that I am of full age and have every right to contract in my own name in the 
above regard.  I state further that I have read the above authorization, release and agreement, prior 
to its execution and that I am fully familiar with the contents thereof. 
 
 
Consent Given 
 
Name _______________________________       ID__________________________         
                      Please print                                                                             not social security number 
 
Signature _____________________________      Date_______/________/________                      
 
Telephone Number  (________)______________________     
 
Permanent Mailing Address __________________________________________________                   
 
Witness: ________________________________________________________________ 
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