
I hereby give William Woods University and all persons acting with its permission the 

absolute right and unrestricted permission to obtain, use, copyright and/or publish/broad-

cast pictures of the below named person, whether such are still, moving, single or multiple, 

or in which this person is in whole or part, in conjunction with the person’s own name or 

another fictitious name.

It is my understanding that such picture(s) are for the purpose of art, advertising, trade, 

and any other lawful purpose whatsoever.

I understand further that I will not have any opportunity to approve or review the finished 

product that may be used in connection therewith or the use to which it may be applied. 

I also understand that I will not be compensated for the use of said photograph(s).

___________________________________________________________________________
Printed name

___________________________________________________________________________
Signature of person, or parent or guardian

___________________________________________________________________________
Date

Photo Release Form

Marketing and University Relations    One University Avenue    Fulton, MO 65251   1.800.995.3195


