Consent to Photograph/Videotape
I hereby consent to and authorize the use and reproduction by Ithaca College, or anyone authorized by Ithaca College, of any and all photographs/videos that have been taken of me for the Office of Conference and Event Services programs for any purpose, without compensation to me.  All negatives and prints remain the property of Ithaca College.

A parent or guardian must sign this form if the student is under 18 years of age..

Student:












(SIGNATURE)



(TODAY'S DATE)



(PRINT NAME)



(DATE OF BIRTH)

Parent/Guardian:














(SIGNATURE)






(PRINT NAME)

Please return this form to:

Conference and Event Services

Ithaca College

201 Egbert Hall

Ithaca, NY 14850-7071

filename: Memphis/Chamber&Suzuki/Photo Release Form

