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PHOTO AND PUBLICITY RELEASE 

 
 
I, _________________, a minor, and my parent/guardian, hereby freely and irrevocably grant to 
New Jersey Institute of Technology and its authorized employees and agents, the absolute right 
and permission to copy, exhibit, copyright, use, take, distribute and/or publish my photographic 
likeness, name, voice, and/or image in photographs, video and in any and all other media, in 
which I may be included in whole or in part, or in composite form in conjunction with my name 
and other identifying information, or reproductions thereof in color or otherwise, made through 
any media for art, print, web, social media, advertising, film, telecast or any other lawful purpose 
whatsoever.  
 
I also grant New Jersey Institute of Technology the same right and permission to use written or 
verbal statements or testimonials made by me.  It is understood that no compensation has been 
paid and that no fee or compensation shall be due to me for my giving permission for use of my 
photographic image, likeness, name, or voice. I hereby hold harmless and release and forever 
discharge New Jersey Institute of Technology, its officers, and employees from all claims, 
demands and causes of action which I, my heirs, representatives, executors, or any other 
persons acting on my behalf or on behalf of my estate have or may have by reason of this 
authorization. 
 
 
Date__________________________ 
 
Print Name (Signature) _____________________________________________ 
 
Address _________________________________________________________ 
 
City State Zip Code ________________________________________________ 
 
I hereby certify that I am the parent or guardian of ____________________, the minor named 
above, and do hereby give my consent without reservations to the foregoing on behalf of this 
person. 
 
Date__________________________ 
 
Print Name (Signature) _____________________________________________ 
 
Address _________________________________________________________ 
 
City State Zip Code ________________________________________________ 
 


