CLAREMONT GRADUATE UNIVERSITY Release Form
Student

For valuable consideration received, I hereby irrevocably consent to and authorize the use
and reproduction by Claremont Graduate University any and all photographs which have
been taken of me; together with any other prints or media produced from them, they shall
constitute Claremont Graduate University's property, solely and completely. I also
consent to the use of my photo and name in print and electronic media.

I release Claremont Graduate University, its trustees, directors, officers, employees,
agents, and contractors from any claims and demands coming out of the use of the
photographs or my name, including all claims of libel and invasion of privacy.

I understand that the photographs, or portions of the photographs, may be retouched for

artistic and /or editorial purposes, and I agree to permit such alterations without further
claim.
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DEPARTMENT OF STUDY

DEGREE SEEKING
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