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Photograph Release Form

Name (Please Print)

I, the above-named do hereby grant permission to Fordham University, and its successors, licensees and assigns (hereinafter referred to
“Releasees”) permission to photograph me or otherwise record my image, and to publish such image or depiction in any form, including, but
not limited to, print, electronic, video or Internet.

I hereby consent and permit such images or depictions to be used by Releasees for any purpose, including but not limited to illustration, trade,
advertising or promotion. I understand and agree that Releasees may publish such images or depictions without notification prior to of after
such publication. I hereby grant to Releasees permission to edit, crop, retouch, or otherwise alter such images or depictions, and waive any
privilege to inspect such images or depictions prior to publication. I understand that Releasees may use the images or depictions with or with-
out associating my name thereto, and I waive any privilege to approve any copy associated with such images or depictions prior to publication.
I further waive any claim for compensation of any kind for the use or publication of the images or depictions.

I hereby forever discharge and release any claim for damages of any kind including, but not limited to, invasion of privacy or misappropria-
tion arising out of the use or publication of such images or depictions by the Releasees, and covenant and agree not to sue the Releasees, their
employees, officers, members, servants or agents for such use or publication. I agree that any intellectual property rights associated with such
images or depictions are the sole property of the Releasees. All grants of permission and consent, and all covenants, agreements and under-
standings contained herein are irrevocable.

I warrant that [ am over the age of 18.

Signature Date
Legal Guardian (if Minor) Date
Witness Signature Date
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