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Visual/Audio Image Release Form

| grant permission to Minnesota State Colleges and Universities, Dakota County Technical College, and
Inver Hills Community College ("College"), its employees and agents, to take and use visual/audio
("v/a") images of me. V/a images are any type of recording of my image or voice, regardless of the
method of recording or the media in which it is recorded, including but not limited to photographs, digital
images, video, audio or digital tape recordings, discs, drives or other electronic storage devices,
drawings, paintings or other artistic renderings, or accompanying written or auditory descriptions. |
agree that the College owns the v/a images and all rights related to them.

The v/a images may be used in any manner or media without notifying me, such as college web sites,
publications, promotions, broadcasts, advertisements, posters, and presentations. | waive any right to
inspect or approve the finished v/a images or any printed or electronic matter that may be used with
them, or to be compensated for them.

| hereby release the College, its employees and agents from any and all liability, claims and damages
that | have or may ever have related to or in connection with the taking and use of the v/a images or
printed materials used with the v/a images. | hereby certify that | am 18 years old or over, and
competent to sign my own name. | also certify that | have read and completely understand the contents
of the above release before affixing my signature below.

Full Name Signature
(Print clearly)

Signature of Parent/Guardian

(For individuals under 18 years of age)

Date Program/Department

Circle one: Staff Faculty  Student Alumni Other

Contact Information:
Providing the following information is optional. Please fill out the section below if you would like to be
tagged in any social media posts and/or if you would like a copy sent to you via email (when possible).

Phone: Email:

Social Media Handle(s)
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