
Youngstown State University 
 

ANDREWS STUDENT RECREATION 

AND WELLNESS CENTER 

VIDEO/PHOTOGRAPH RELEASE FORM 
 

Kindly sign this form giving us permission to use any videos/photographs taken at this 

event. 

 

I hereby give Youngstown State University the right and permission to 

publish, or use video, photographic portraits or pictures of me, or in 

which I may be included in whole or in part, or composite or distorted in 

character or from, in conjunction with my own fictitious name, or repro-

ductions thereof, in color or otherwise, for art, advertising trade or for an 

other lawful purpose whatsoever. 

 

I hereby waive any right that I may have to inspect and/or approve the 

finished production, the advertising copy that may be used in connection 

therewith, or the use to which it may be applied. 

 

I hereby release, discharge, and agree to save Youngstown State Univer-

sity from any liability by virtue of any blurring, distortion, alteration, op-

tical illusion or use in composite/electronic form whether intentional or 

otherwise that may occur or be produced in the taking of said video or 

pictures, or in any processing tending towards the completion of the fin-

ished product. 

 

 

Event:   Take Your Child to Work, 2009 

 

Signature:  ________________________________________________  

 

Parent/Guardian:  ___________________________________________ 

                  (If child is under 18 years of age) 

 

Witness:  _________________________________________________ 

 

Date:  ____________________________ 
 

 

 


