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PHOTO RELEASE FORM

COMMUNITY COLLEGE OF BEAVER COUNTY

1 Campus Drive, Monaca, PA 15061

724-480-2222
I (we), ___________________________________________, being of legal age and in do hereby acknowledge this receipt, and do hereby consent and authorize the Community College of Beaver County and its assigns to use and reproduce my name and/or photograph(s), and/or video image(s), and/or audio/video recording(s) taken of me on this date and circulate same for any and all purposes, including publication and advertising of every description.  No further claim of any nature whatsoever will be made by me.
SIGNATURE ____________________________________________

PARENT OR GUARDIAN __________________________________

If subject is under the age of eighteen (18)

ADDRESS ______________________________________________


        ______________________________________________


        ______________________________________________

PHONE      ________________________ DATE _______________
PHOTOGRAPHER ______________________________










