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RELEASE FORM FOR PHOTO IMAGE, VOICE RECORDINGS, VIDEO IMAGE 
 

 
I hereby give JOHNSON COUNTY COMMUNITY COLLEGE the absolute right and permission 
to copyright, publish, televise, and use the photographs, or audio recordings, or video tapes of me, in 
which I may be included. 
 
Said images or recordings may be included within or utilized as illustrations, advertisements or 
publications, either in printed form, on television, or in digital format. I hereby certify and covenant 
that I am of legal age. (A parent or legal guardian must sign for a minor.) 
 
Signature________________________________________ 
 
Date____________________________________________ 
 
Street Address____________________________________ 
 
City, State _______________________________________ 
 
Zip Code ________________________________________ 
 
Phone Number ____________________________________ 
 
E-mail Address ____________________________________ 
 
 


