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Photo Release Form 
 

I hereby irrevocably grant to New Jersey Institute of Technology the 
absolute right and permission to copyright and/or publish or take or 

use my name, voice or photographic portraits or pictures, or in which I 
may be included in whole or in part, or in composite form in 

conjunction with my name and other identifying information, or 
reproductions thereof in color or otherwise, made through any media 

for art, print, web, advertising, film, telecast or any other lawful 
purpose whatsoever. I also grant New Jersey Institute of Technology 

the same right and permission to use written or verbal statements or 
testimonials made by me. 
 
 
Date _________________________ 
 
Name                                                                                        (Signature) 
 

Address 
 
 
Parent (if under 18 years old)              or                  Guardian 
 
 
Witness 

 
 

 


