
 
 
 
 

PHOTO RELEASE FORM 
 
The King’s University College requests permission to use your photograph or video of you in 
advertising produced by the University College. Please read and sign below authorizing this use 
if you are in agreement with the terms. 
 
 
Date:  
 
I hereby consent to and authorize the use and reproductions by The King’s University College, or 
anyone authorized by The King’s University College, of any and all photographs or video that 
have been taken of me at The King’s University College on this day, for any advertising 
purposes, without compensation to me. 
 
All photographs are the property of the University College. 
 
I hereby acknowledge that I am 18 years of age of older and have read and understood the terms 
of this release. 
 
Name (please print): _________________________________________ 
 
Signature: _________________________________________________ 
 
Witnessed by: ______________________________________________ 


