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Photo/Video Release Form

Date

Notre Dame of Maryland University is asking your permission to include photographs/video that
may include you in our digital and print marketing and public relations materials.

For valuable consideration, I hereby irrevocably consent to and authorize the use and reproduction
by you, or anyone authorized by you, of any and all photographs/video which you have taken of
me, for marketing and public relations purposes, without compensation to me. All negatives and
positives, together with the prints, shall constitute your property, solely and completely.

Name

(please print neatly)

Signature

Address

City State Zip

Phone

Signature of parent or guardian if minor
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