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RELEASE OF PHOTOGRAPH

I, the undersigned do hereby grant the Riverside Community College District, its legal representatives and assigns, those for whom RCCD is acting, and those acting with RCCD’s 

authority and permission, the absolute right and permission to copyright and use, re-use and publish, and republish photographs of myself and/or my minor child, in whole or in part, 

singly, or with a group, in composite or distorted in character or form, without restriction as to changes or alterations, with ____ my name, or, ____ the name of my minor child, or 

reproductions thereof in color or otherwise made through any media at RCCD’s studios or elsewhere for art, advertising, promotional, trade or any other related purpose.

I hereby waive any right that ___ I, or, ____ my minor child may have to inspect or approve the finished product(s) of the advertising copy or printed matter that may be used in 

connection therewith or the use to which it may be applied.  

I hereby release, discharge and agree to indemnify, defend and hold harmless RCCD, its legal representatives or assigns, its officers, agents, employees and all persons acting under its 

permission or authority or anyone for whom it is acting, from and against all claims, liabilities, obligations and causes of action, of whatever kind, arising in any manner whatsoever, 

whether intentional or otherwise, that may occur or be produced in the taking of said picture, in any subsequent processing thereof or any use thereof.

I hereby warrant that ____ I am over the age of 18 years, and (if applicable) ____ have every right to contract for my minor child regarding this release.  I have read and understand 

the above and sign this document freely.

Print Name:  ________________________________________________________  Dated: ____________________________________________________________  

Signature:  __________________________________________________________  (Print Name of Minor Child, if applicable):  ______________________________  

Witness:  ___________________________________________________________  (If for Minor, state whether Parent or Guardian):  __________________________   
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