
PHOTO RELEASE 

I, _______________________________, consent to and authorize the use and reproduction (by  

Eastern Illinois University or anyone authorized by the University) of any and all photographs 
that have been taken of me – print or digital copies – for any purpose whatsoever, without 
compensation to me. All images – print or digital – together with the prints shall constitute the 
property of Eastern Illinois University, solely and completely and can be used in Eastern’s 
marketing for internal and external audiences. These materials include, but are not limited to, 
brochures, viewbooks, magazines, newspapers, posters, web sites, and video. 

 

Department/Business: __________EIU English Department____________________________ 

Email: ____________________________________Phone:_____________________________ 

Address (local): ________________________________________________________________ 

Signature: ________________________________________________Date: ________________ 

 

If under 18 below form must be completed: 

 

I, _______________________________, consent to and authorize the use and reproduction (by  

Eastern Illinois University or anyone authorized by the University) of any and all photographs  

that have been taken of my child, ______________________________, – negative, positive, or  

digital copies – for any purpose whatsoever, without compensation to me. All images –print or 
digital – together with the prints shall constitute the property of Eastern Illinois University, 
solely and completely and can be used in Eastern’s marketing for internal and external 
audiences. These materials include, but are not limited to, brochures, viewbooks, magazines, 
newspapers, posters, web sites, and video.  

 

Department/Business: __________EIU English Department__________________________ 

Email:_______________________________________Phone:________________________ 

Address (local): ______________________________________________________________ 

Parent/Guardian Signature: ______________________________________Date: ____________ 

 

Parent/Guardian Full Printed Name 

Child’s Full Printed Name  

Full Printed Name 


