
PHOTOGRAPHIC/STATEMENT RELEASE FORM 
 

   
I hereby grant the Blinn College District the irrevocable and unrestricted right to use and publish 
all or any part of my statement and/or my image (photograph/video) in any form of 
advertisement (printed and/or electronic) or publication referencing or relating to the Blinn 
College District and its programs. 
 
This authorization and release covers the use of said photographic/video material and/or 
statements in reference to the college for an unlimited period of time. 
 
I acknowledge that since my participation in media produced by these entities is voluntary, I will 
receive no financial compensation.  
 
I am at least 18 years of age and consent to sign this release.  I have read this release before 
signing, understand its contents, and I freely accept the terms.  
 
 
 
Date:  _______________ 

Name of person photographed (please print):  ________________________________________ 

Address:  _____________________________________________________________________ 

Telephone Number:  ____________________________________________________________ 

Email:  _______________________________________________________________________ 

Location of photo/video shoot:  ____________________________________________________ 

Signature _____________________________________________________________________ 

 

Guardian/Parent signature (if photo subject is a minor): ____________________________________ 

NOTE: Guardians or parents must sign for children under the age of 18. 

 

 

 
 
 
 
 
 
 

BLINN COLLEGE DISTRICT 

902 COLLEGE AVENUE ▪ BRENHAM, TX  77833 


