
 

 

Washington State University 
Photo Services Release 

 
I hereby consent and agree that Washington State University, its employees, or agents have 
the right to take photographs, digital images, or video/film of me (and/or my property) and to 
use them for educational and promotional materials. I further consent that my name may be 
revealed therein or by descriptive text or commentary. 
 
I hereby release to Washington State University, its agents and employees all rights to exhibit 
this work publicly or privately, including posting to University web pages and to market and 
sell copies. I waive any rights, claims, or interests I may have to control the use of my identity 
of likeness in the photography, digital images, video, or film and agree that any uses described 
herein may be made without compensation. 
 
Child’s Name: ___________________________________________________________________  
        (please print) 
Parent/Guardian Name: __________________________________________________________  
 (please print) 
 
Signature:_____________________________________________________ Date: ___________  
 
Parent’s signature is required for those under 18; guardian signature is required for legally 
incapacitated persons, and for any minor for whom a guardian is appointed. 
 
Extension programs and employment are available to all without discrimination.  Evidence of 
non-compliance may be reported through your local Extension Office. 
  
(Compiled by A. Harper, A. Brandt and S. Harkness 2013). 


