Cabrillo College Photo Release

I, (print subject's name)

do hereby give Cabrillo College the irrevocable right to use my name, picture, or photograph in all forms
and in all media and in all manners, without any restriction, and I waive any right to inspect or approve the
photograph(s) or finished version(s) incorporating the photograph(s), including written copy that may be
created and appear in connection therewith. I agree that Cabrillo College owns the copyright in these
photographs and I hereby waive any claims I may have based on any usage of the photographs or works
derived therefrom, including but not limited to claims for either invasion of privacy or libel. I am of (circle

one) full age / a minor and (circle one) competent to sign this release / my parent or legal guardian agrees

to the terms of this release (signature below). I agree that this release shall be binding on me, my legal

representatives, heirs, and assigns. I have read this release and am fully familiar with its contents.

Witness Signed
Address Address
Date ,20 Phone

If subject is under 18 years of age, a parent or legal guardian’s signature is required:

Name

Signed

Address

Date ,20




