WAIVER FORM

PHOTOS « VIDEOS ¢« ARTWORK « PROFILES « STORIES

My signature below indicates that Concord University has my permission to use my photograph,
likeness, video, artwork, quote, profile, and/or story in this and/or future publications, web
pages, and other promotional materials or advertisements produced or paid for by Concord
University. The use of such is not guaranteed, and shall be at the discretion of Concord University
officials. I understand the circulation of materials could be worldwide and that | waive my rights
to any form of compensation, now, and/or in the future. | further understand that | will not hold
Concord University responsible for unauthorized use of the above stated materials(s) or use by

third parties.

Typed Name Date

Signature

Student Identification Number

Student Preferred Email Address

Parent Signature (if under 18) Date

*A refusal to sign this form does not disallow Concord University from using your Concord University Identification Photo for
academic, administrative, or safety reasons, including but not limited to use by University offices, law enforcement, faculty,

and staff.
SUBMIT FORM



	First & Last Name: 
	ID #: 
	Email: 
	DATE: 
	DATE 1: 
	SUBMIT FORM: 


