
 
 
 

CONSENT TO RELEASE IMAGES AND WORK 
 
 

 
 
College of the Canyons routinely uses samples of student writing and images to teach other 
students and to assist students with publication, employment, scholarships, community-based 
learning, civic engagement, networking on social media and other sites, and more.  Please 
consider giving us your permission to use your work and images for educational, professional, 
publication, and other purposes.  Check the appropriate spot to give your professor and the 
college permission to disseminate your work and images or check the last box to withhold your 
permission. 
 
_____ I hereby authorize the use and reproduction by you or your authorized representative 
without reservation or limitation. My work may be reproduced and disseminated electronically or 
in print without reservation with my name clearly stated on it.  This authorization includes any 
and all: (1) WORK:  Class writing, essays, class projects, presentations, assignments, 
photographs, videos, multimedia projects, videos with accompanying audio and all other moving 
images (in all formats), and other graphical creations (including original charts, surveys, polls, 
interviews, etc.).  
(2) IMAGES: I further authorize the college to publish and use all photographs of me, original 
photographs I have taken, video of me or original videos I have created, multi-media creations, 
and/or social media commentaries in which my image is clearly identifiable for college 
informational and promotional purposes without compensation to me now or at any time in the 
future.  
 
_____ I request that my name be removed if you reproduce any of my images or work 
(electronically or in print). 
 
_____ I withhold my consent to reproduce my work or image in any form. 
 
___________________________________________________ Date: ______________ 
Student’s Full Name (please print) 
 
__________________________________ Cell phone: __________________________  
Signature 
 
Street Address: _________________________________________________________   
 
City: ______________________________________ State: _____ Zip Code: __________ 
 
Email address: ____________________________________________ 
 
___________________________________________________Date:______________ 
Full Name of Parent/Guardian Signature if student is a minor (please print) 
 
_____________________________________________________________________ 
Parent/Guardian Signature 


