
 

 

PHOTO RELEASE FORM 

 

Date:  ___________________ 

I hereby grant the University of Arkansas permission to interview me and/or use my likeness in 

photograph(s)/video in any and all of its publications and in any and all other media, whether now known 

or hereafter existing, controlled by the University of Arkansas, in perpetuity, and for other use by the 

University. 

All negatives, positives, digital files, together with the prints, are the property of the University of 

Arkansas. 

I will make no monetary or other claim against the University of Arkansas for the use of the interview 

and/or the photograph(s)/video. 

I understand that I am waiving any Family Educational Rights and Privacy Act (FERPA) related holds 

pertaining to the material either text or image gathered for this session. 

I hereby acknowledge that I am 18 years of age or older and have read and understood the terms of this 

release.  Please indicate if you are a parent signing for a child under the age of 18. 

 

 

__________________________________   _________________________________________ 
signature of 18 year old or parent     printed name of 18 year old or parent 

 

 

 

 

_____________________________________   _____________________________________________ 

signature of under 18 years of age                  printed name of under 18 years of age 

 

 

 

_____________________________________   _____________________________________________ 

witness' signature                                                   witness' printed name 


