
Photograph Consent Form

I hereby give North Hennepin Community College (NHCC) the right to use, reproduce, and distribute my
photograph for educational, publication, or marketing purposes without any compensation to me. I understand that
NHCC shall have total and exclusive control over the use of my photograph, and I waive any right to inspect or
approve any proposed publication in any medium. I hereby release NHCC from any liability by virtue of my
photograph. I state that I am at least 18 years of age and am competent to contract in my name. (If under 18, must
have the signature of a parent or guardian.) I have read and understand the above.

Name ___________________________________________ Signature _________________________________

Address _________________________________________________ Phone ____________________________

City ____________________________________________ State __________________ Zip _______________

Signature (of parent/guardian if under 18) ___________________________________________________________________

Witness Name ____________________________________________ Date _____________________________
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