MEDIA RELEASE FORM

I, the undersigned individual, hereby grant Adirondack Community College specific
permission and the unrestricted right to photograph and/or make a video and/or sound recording
of me and to use and publish images and recordings of me in any manner and medium; to alter
the same without restriction; to copyright the same; and to distribute and/or display the same.

I hereby waive any right that I may have to inspect or approve the finished product or
products or the advertising copy or print matter that may be used in connection therewith or the
use to which it may be applied.

I hereby release and discharge Adirondack Community College, and all persons acting
with the College’s permission or authority, from any and all claims or liability by virtue of
distortion, blurring, alteration, optical illusion and/or use in composite or digital form whether
the same is intentional, or otherwise, from any claims or liability for libel or invasion of privacy,
and for any other claims or liability that may occur.

Before signing this form, I have read it completely and understand it, and acknowledge
that [ am bound as is anyone who succeeds to my responsibilities and rights as my heirs or
assigns.

Signature Date

Name Phone number
Street Address

City/State/Zip

If minor, Parent/guardian signature

Please return the completed form to the Vice President for Administrative
Services.
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