
 
 
Public Information Office    PHOTO RELEASE FORM 
2300 E. Gibson Road      
Woodland, CA 95776    Date:     
530-661-5731-Office 
530-668-3698-Fax  
  

ALL RIGHTS RESERVED BY PUBLIC INFORMATION OFFICE  
WOODLAND COMMUNITY COLLEGE 

 
I hereby consent to and authorize the use and reproduction of any photograph,  
video tape, audio tape or motion picture which you have taken of me, without 
compensation, for the following expressed purposes:     
           
           
 
All negatives, prints, digital images, master audio and video tapes, together with edited 
sequences are property of Woodland Community College. 
 
I am over 18 years of age:    Yes       No 
 
Name:           
                      Please Print 
 
          
            Signature 
Address:         
 
Witness:          
                  Signature of Witness 
 
If the person signing is under 18, Consent is needed from a parent or guardian. 
 
I hereby certify that I am the parent or guardian of      
      and I give my consent without reservations. 
 
 
Name:        Date:     
              Signature of Parent or Guardian 
 
Witnessed by:             
     Signature of Witness        


