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Photo & Press Release Authorization Form

Name (print full name):

PHOTOGRAPHIC CONSENT RELEASE AUTHORIZATION

I understand that all photographs taken at Shimer College or of Shimer College events may be used in any college
publications of a marketing or a public relations nature, such as newsletters, brochures, viewbooks, promotional
items, websites or other such material.

I hereby grant to Shimer College and those acting under its permission or upon its authority, the free right and
permission to use my likeness in photograph(s)/video in any and all of its publications and in any and all other
media, whether now known or hereafter existing, controlled by Shimer College, in perpetuity, and for other use by
the college. I will make no monetary or other claim against Shimer College for the use of the photograph(s)/video.

Signature: Date:

Parent’s Signature: Date:
(if under 18)

PRESS RELEASE AUTHORIZATION

I understand that Shimer College will occasionally send press releases and/or release other external written and
online communication about the achievements, accomplishments, and activities of its students.

I hereby grant Shimer College permission to include me in appropriate press releases and other external written and
online communication.

Signature: Date:

Parent’s Signature: Date:
(if under 18)

(Optional) The name(s) of my hometown newspaper(s) are:

Name: City/State:

Name: City/State:

Name: City/State:




