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PHOTOGRAPHY RELEASE

For valuable consideration received, | hereby grant to Seattle University the irrevocable, assignable,
worldwide right and license to use, alter and publish my image, alone or together with other images and text,
for University publications and for all other purposes reasonably related to promotion of the University, in
any manner and in any medium now known or later developed, without the need for my prior approval. This
release will govern all images of me, whether created before or after the date of this release, unless | notify
Seattle University in writing that | desire to exclude specific images from this release. | hereby release the
photographer and/or videographer and Seattle University, its agents and assigns, from all claims and liability
relating to the licenses | have granted in this release. This release will not obligate the University to use or
publish my image or use the rights | have granted. | hereby certify that | am 18 years of age or older and have

the right to grant the licenses contained in this release.

Photographs or video images that are sufficiently clear to identify a student are considered part of the
student’s education records and are protected from disclosure by federal law (FERPA). The University's

FERPA notice can be viewed at www.seattleu.edu/registrar/student-records/ferpa/annual-notification/

SIGNATURE TELEPHONE
NAME DATE
ADDRESS

CITY, STATE, ZIP CODE

| hereby certify that | am the parent and/or guardian of , a person

under the age of 18 years, and in consideration of value received, the receipt of which | acknowledge, |

consent to the terms of the release set forth above.

PARENT OR GUARDIAN DATE

ADDRESS

CITY, STATE, ZIP CODE
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