
 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 
 

Photo and Videography Release 

 
I hereby give the College of Lake County, its clients, agents and assigns, full permission to: 

(i) record my likeness and/or voice on a video, audio, photographic, digital, electronic, or any 

other medium; (ii) to use, publish, and copyright videos or photographic prints or reproductions from 

all digital files made of me and/or my property, or any part thereof, either in conjunction with or 

without using my name; and (iii) to make changes or alterations therein and/or additions thereto for 

publication, for advertising, in connection with testimonial copy or otherwise, and for any and all 

commercial purposes whatsoever, be it in print, broadcast or online. I release and waive any and all 

claims of compensation or rights of ownership regarding such uses and understand that all recordings and 

photos shall remain the property of the College. 

 

 

 
Please Print 

 
Name:   

 

Phone: _______________________________________________________________ 
 

Email:   
 

Signature: ____________________________________________________________ 
 

Date:           

College of Lake Cou nty 

Grayslake Campus 

19351 West Wash in gton Street 

Grayslake , Ill inois 60030-1198 

www.clcillino is.ed u 

College Lake County. 

https://www.clcillinois.edu/

