
Adult Subject / 18+ years old

This section is to be completed by an adult subject recorded in non-
public places. Right to privacy is waived in public places.

I, (print full name)____________________________________ ,  
hereby grant to Allegheny College and anyone acting on its 
behalf the right and unrestricted permission to: 

• record my image, likeness, and/or voice, on a photographic, 
video, audio, digital, electronic, or any other medium,  

whether now known or hereafter existing, controlled by 
Allegheny College. 

• use, reuse, publish, and republish my image, likeness, and/
or voice: in whole or in part; individually or in connection 
with other material; edited or otherwise altered; in 

any and all media, including but not limited to print, 

websites, advertising, signage, social media, and editorial 
communication about the activities of Allegheny College. 

•	use any such recording as stated previously with no 
compensation to me.

• use my name and Allegheny class year (if applicable) in 
connection with any such recordings or uses. 

I understand that I shall have no right to inspect or approve of 
any such recordings and uses as stated previously and that any 
such recording shall remain the property of the College. 

This release shall be binding upon me and my heirs, and my 
legal representatives, in perpetuity.

I have read and fully understand the terms of this release.

Signature of subject_ ______________________________________________

Allegheny class year _______________________________________________

Today’s date _____________________________________________________

Phone/Email_ ___________________________________________________

Minor Subject / Under 18 years old

This section is to be completed by the parent or guardian of a minor 
subject recorded anywhere. 

I, (print full name)_____________________________________ , 

parent or official guardian of

(print child’s name)____________________________________ ,  
hereby grant to Allegheny College and anyone acting on its 
behalf the right and unrestricted permission to: 

• record my child’s image, likeness, and/or voice, on a 
photographic, video, audio, digital, electronic, or any 
other medium, whether now known or hereafter existing, 
controlled by Allegheny College. 

• use, reuse, publish, and republish my child’s image, 
likeness, and/or voice: in whole or in part; individually or in 
connection with other material; edited or otherwise altered;  

in any and all media, including but not limited to print, 

websites, advertising, signage, social media, and editorial 
communication about the activities of Allegheny College. 

•	use any such recording as stated previously with no 
compensation to me or my child.

• use my child’s name and Allegheny class year (if applicable) 
in connection with any such recordings or uses. 

I understand that I and my child shall have no right to inspect or 
approve of any such recordings and uses as stated previously and 
that any such recording shall remain the property of the College. 

This release shall be binding upon me and my heirs, and my 
legal representatives, in perpetuity.

I have read and fully understand the terms of this release.

Signature of parent or guardian_ _____________________________________

Today’s date _____________________________________________________

Minor’s Allegheny class year (if applicable)______________________________

Minor’s DOB_____________________________________________________

Phone/Email_ ___________________________________________________

Please return this completed form:
BY EMAIL: pdrexel@allegheny.edu
IN PERSON: 454 House, 3rd Floor
BY MAIL: Allegheny College, College Relations, 

520 N. Main Street, Meadville, PA 16335

Photo And Video/Multimedia 
Consent And Release Form


