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Photography/Video/Interview Release Form

Name:

(please print)

I hereby grant Central Michigan University (CMU) permission to the rights of my image, in video or still, and of
the likeness and sound of my voice as recorded on audio or video, as well as my name and/or comments about
its programs for internal, public relations, recruiting, and/or advertising purposes. I understand these may be
used to promote CMU’s offerings, in paid and unpaid placements. Promotion may include but is not limited to
editing and reproduction for print articles, brochures, social media, and all traditional and digital forms of
advertising. I understand that these recordings may depict details of my educational records, and I am hereby
granting CMU permission to publish these.

I find these terms acceptable and hereby grant release of my name, photo/video, sound recording and
comments as specified above. I can revoke permission at any time to prohibit future use of my
images/interviews, etc., by writing Central Michigan University Office of University Communications 305
Hopkins Court, West 201, Mount Pleasant, MI, 48859 or emailing ucomm@cmich.edu.

Signature

Date

If subject is under the age of 18, parent or guardian signature is required.

Parent/guardian signature

UNIVERSITY COMMUNICATIONS

West Hall, Central Michigan University
Mount Pleasant, Michigan 48859

P 989.774.3197 | ucomm@cmich.edu

www.cmich.edu/office_president/university_communications


mailto:ucomm@cmich.edu

	Name: 
	Date: 


