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Talent Release

l, , authorize Blue Mountain Community College to use my
name, statements and images of me, without charge, for promotional purposes in college
publications, advertising, video, web, new media, or other formats.

| waive any right that | may have to inspect and/or approve the finished product or products or
the editorial, advertising or printed copy or soundtrack that may be used in connection with these
statements and images. | understand that | will not receive financial compensation (in any form)
for the use of these statements and images.

| agree to hold harmless Blue Mountain Community College from any liability by virtue of any
blurring, distortion, optical illusion or use in composite form whether intentional or otherwise
that may occur or be produced in the making, processing, duplication, projecting, or displaying
of these pictures or images.

AGREED AND ACCEPTED

Printed Name

Signature of Model/Talent Date
Address

City State Zip
Phone

Witness (Printed) Date

Witness (Signature)

If under age 18, the name and signature of a parent is required.

Name of Parent

Signature

Please return this completed form along with a current photo to the Public Relations Office (P-107A)
For Office Use Only
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