
 

 

PHOTOGRAPHY RELEASE FORM 

I hereby grant to Southwest Tennessee Community College the irrevocable and 
unrestricted right to use and publish photographs of me, or in which I may be 
included. I authorized Southwest Tennessee Community College to allow 
photography, including film and videotape, of the undersigned in regular campus 
activities. I authorize such photography as long as it is limited to noncommercial 
purposes, representing Southwest Tennessee Community College. Expected 
uses of photography can include, but are not limited to, newspaper and 
television coverage, published material such as brochures, slide shows, 
videotapes, and displays and web sites that include the college. I hereby release 
the photographer and Southwest Tennessee Community College from all claims 
and liability relating to said photographs. 
 
 
 

Printed Name: _________________________________________  

Date: _________________ 

Signature: ____________________________________________  

Telephone: ________________ 

Address:_________________________________________________________ 

City: ___________________________ State: ___________ Zip: ____________ 
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