
Photo Release Form

I hereby grant to Vermont Technical College and its legal representatives and assigns the unre-
stricted right to use and publish photographs of me, or in which I may be included, for editorial 
trade, advertising, and any other purpose and in any manner and medium; and to alter the same 
without restriction. I hereby release Vermont Technical College and its legal representatives and 
assigns from all claims and liability relating to said photographs. In signing this form, individuals 
acknowledge that they are of legal age of consent (18 years of age) and that the consent is given 
voluntarily and not under duress.

Name _______________________________________________ Email ________________________________________

Address _________________________________________________________ Phone ____________________________

Signature ____________________________________________________________ Date _________________________

Signature of parent/guardian (if under the age of 18) _____________________________________________________


