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Media/Photography Release - Individual 

  

 

  (initial)   I give the College of the Siskiyous permission to use the following information in College related 

recruitment and promotional materials (examples – social media posts, press releases, news columns, brochures, flyers, 

catalogs, web pages, recruitment videos, calendar of events, student information guide and all other publications). 

  (initial)   In addition, I hold the College and the District harmless for any unintentional misuse or 

misrepresentation as part of the above-mentioned activities. 

  (initial)   I have included a recent photograph and have signed and returned the enclosed authorization for the 

release of the photograph for publicity purposes. 

  (initial)   Additional photographs taken throughout my participation as a College of the Siskiyous student 

become property of the District and therefore may be used by the College in all manner of promotional materials. 

Check all that apply: 

  Name   Biographical Information   Photograph 

Name:   

Signature:   Date:   

Street Address:   

City:   State:   Zip:   

Phone:   Email:   

 

  

Office Use Only: 

Information to appear in:   

Date (s) of Publication:   

Responsible Department:   

Authorized By:   

 

A copy of this signed form and copies of published materials must be kept in files at all times. 

http://www.siskiyous.edu/
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