Western Connecticut State University
181 White Street
Danbury, CT 06810


PHOTOGRAPHY RELEASE FORM



!, ____________________________________________ (Print)


[bookmark: _GoBack]give my permission to Western Connecticut State University, the irrevocable right to use the photography of myself, to promote the university and it’s programs, in print, video and digital media.

I understand that by giving my permission, Western Connecticut State University will have 
ownership of all images.


Signature: _____________________________________                 Date:


Email:_________________________________________ 


I am 18 years or older: (Initials) ____________________





Photographer: ___________________________________________


Location: _______________________________________________      Date:
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