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Department of Human Services and Rehabilitation 
(360) 650-7644
hsr.info@wwu.edu
Photo/Video/Digital/Material Production Release

I, ___________________________, give permission to Western Washington University to use photographic images and video footage of myself and/or created by me in its public information activities without compensation to me. 

This would include use in university publications, slide shows, videotapes, electronic and internet media, and the university’s web site. At the discretion of the university, use could also include making the photographs and video footage available to non-university organizations, such as newspapers, magazines, television stations, blogs, media-sharing web sites and other providers of media content, in order to illustrate articles about the university or to promote university activities. 

This permission is granted for an indefinite time period. I hereby acknowledge that I have read and understand the terms of this release. 

_______________________________
___________________________________

Print Name




W#

_______________________________
___________________________________
Signature





Date
_______________________________________________________________________

Address

_______________________________
___________________________________

Phone number




Email
_______________________________
___________________________________

Major (if applicable)



Year at Western (if applicable)
