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The College of the North (COTN) asks for your permission to take one or more photographs of .kwd'j

you and to use and reproduce such photographs. By signing this photograph waiver/release you
are agreeing to this on the terms set out in this document.

/ﬂ\‘\s b'é I, , acknowledge and agree to permit the College of the
North to take one or more photographs of me and to use and reproduce such images, whether in

x photographic, digital, electronic or any other form, without payment or other compensation to | ;<tg
ek o me, for any purposes deemed reasonable by the College of the North. Such purposes may h \d
M{o\bd‘include using my image(s) in College of the North publications, posters, website or other media, S °".°
pe b for promotional, educational, research, and archival purposes. | understand that my image(s) be n
wp could possibly be seen worldwide. | AGREE NOT TO SUE THE COLLEGE OF THE NORTH bullet

OR ITS EMPLOYEES, VOLUNTEERS, OR REPRESENTATIVES, OR BRING DEMANDS  £5rm .
/V OR CLAIMS OF ANY NATURE AGAINST ANY OF THESE INDIVIDUALS OR GROUPS

IN CONNECTION WITH ANY OF THE MATTERS REFERRED TO IN THIS

g\\ Ao ¢ WAIVER/RELEASE  INCLUDING, WITHOUT LIMITATION, THE USE OR
. 0{5‘* REPRODUCTION OF MY IMAGE(S).  Justified 4ot has resulted in qops

\(\Md :’)\a | also agree to the inclusion of my name in %ﬁr‘]‘é&%‘ﬁ‘ with a%(ysof these matters herein: [ ] Yes
| ] n ] .
«,00\- \e [INo "Yes "amnd No" checlhoves shovld not be on sepasate lines

V\oS\A Personal contact information will be treated as confidential, subject to any statutory
requirements or lawful orders or directives, unless you consent in writing to a further request
for its release.
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(For College of the North Office Use Only)
Activity/Event & Location:
Photo Description (of person):

Photographer Name: Phone Number:
Photo Title or Number:
/ Location in (S:) Drive:
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