
	
	

Photo/Interview	Release	Form	for	Group	

I	do	hereby	authorize	Lake	Washington	Institute	of	Technology	or	its	contracted	agents	to	use	my	
photograph	and/or	record	a	verbal	interview	for	use	in	college	publications,	advertisements,	
marketing	materials,	videos,	presentations,	posting	to	the	website	or	releases	to	the	public	press.	
Specific	uses	are	noted	below.	I	do	this	willingly	and	understand	that	I	will	not	be	compensated	for	
reproduction	of	either	my	photograph	or	testimony.	

⧠	Photograph	 	 	 	 ⧠	Interview	

Proposed	use	of	photo	or	testimony:_________________________________________________________________________	

Event:___________________________________________________________________________________________________________	

My	identity	(first	name	only)						⧠	may													⧠may	not	be	published.	
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