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COMPLETE THIS FORM IF THE STUDENT IS UNDER 18 YEARS OLD. 
NOT A MINOR? FLIP TO THE REVERSE SIDE. 

 

 
 
 

MINOR PHOTO /VIDEO  RELEASE  

 

I, being of legal age , hereby consent and authorize Virginia Western Community College  (“the 

College”) , successors, legal representatives and assigns to take photographs and digital images 

during the 202 6-202 7 academic year, running July 1, 202 6, to June 30, 202 7. I further consent and 

authorize the College to use and reproduce a photograph(s) or digital image(s) taken by college 

employees or others representing the college  to publish the photographs taken of the 

undersigned minor child(ren) named below , and to reproduce their  name (or any fictional name), 

photograph, picture or portrait in all forms and media, for any and all purposes including 

publication and advertising of every description.  Such photograph(s) or digital image(s)  may be 

disclosed by college, its successors, legal representatives and assigns to the public at large, 

prospective students, and other educational agencies.  I further grant Virginia Western the use of 

my child(ren)’s testimon ial and/or quote , if procured for said purpose , without restriction to the 

finished product with regard to copy, use of shape, and medium. No claim of any kind will be 

made by me. No representations have been made to me  or my minor child(ren) . I hereby warrant 

that I am of legal age and the parent or legal guardian of the minor and have every right to 

contract in my own name  and that of my minor child (ren) , that I have read the above authorization 

and release prior to its execution and that I am fully familiar with its contents.  

 

Minor’s Printed Name (s): __________________________________________________________ 

       __________________________________________________________ 

Parent/Legal Guardian Printed Name: __________________________________________________________ 

Parent/Legal Guardian Signature : __________________________________________________________ 

Email: __________________________________________________________ 

Phone: __________________________________________________________ 

Date: __________________________________________________________ 
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COMPLETE THIS FORM IF THE STUDENT IS 18+ YEARS OLD. 
NOT 18+? FLIP TO THE REVERSE SIDE. 

 

 
 
 

PHOTO/VIDEO RELEASE  

 

I, being of legal age, hereby consent and authorize Virginia Western Community College (“the 

College”), successors, legal representatives and assigns to take photographs and digital images 

during the 202 6-202 7 academic year, running July 1, 202 6, to June 30, 202 7. I further consent and 

authorize the College to use and reproduce a photograph(s) or digital image(s) taken by college 

employees or others representing the college to  publish the photographs taken of me, to 

reproduce their name (or any fictional name), photograph, picture or portrait in all forms and 

media, for any and all purposes including publication and advertising of every description. Such 

photograph(s) or digital image(s) may be disclosed by college , its successors, legal representatives 

and assigns to the public at large, prospective students, and other educational agencies. I further 

grant Virginia Western the use of my testimonial and/or quote, if procured for said purpose , 

without restriction to the finished product with regard to copy, use of shape, and medium. No 

claim of any kind will be made by me. No representations have been made to me. I hereby 

warrant that I am of legal age and have every right to contract in my ow n name, that I have read 

the above authorization and release prior to its execution and that I am fully familiar with its 

contents.  

 

Printed Name: __________________________________________________________ 

Signature: __________________________________________________________ 

Email: __________________________________________________________ 

Phone: __________________________________________________________ 

Date: __________________________________________________________ 


