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PHOTOGRAPHY, VIDEO, AUDIO, AND TESTIMONIAL RELEASE FORM

I hereby give St. Cloud Technical & Community College the right to use, reproduce, and to
permit the use to others, etc., of all photographs, negatives, video, testimonials, and audio
materials taken of me on this date for educational, publication or marketing purposes without
further compensation.

I consent that all of this material shall be solely and completely the property of St. Cloud
Technical & Community College. I further consent and authorize that any images and video
materials may be edited for editorial and marketing purposes to improve my personal appearance
(through retouching) and also to remove trademarked logos and other symbols from works
(including the removal of an employer’s logo from work clothing, commercial product logos
from clothing, etc.).

I understand and agree that statements which I make may be edited for conciseness and clarity
and may be used in videos, audio recordings, text-based testimonials, and multi-media
presentations.

I hereby certify that [ am 18 years old or over, and competent to sign my own name. I also certify
that I have read and completely understand the contents of the above release before affixing my

signature below.

Signature:

Printed Name:

E-mail:

Office use only

Witness: Date:
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