
For office use

Date: 

Event: 

Consent and Release Authorization
I hearby give Central Community College my permission to record my likeness, participation and appearance in photographs,
videotape, audio tape or any other medium and to exhibit such photographs, videotape, audio tape or any other recording of my
likeness or participation, in whole or in part, without restriction or limitation, for any bona fide purpose that promotes Central
Community College, as deemed appropriate by individuals acting officially on behalf of Central Community College.

Print name Telephone

Participant’s signature

Please return this form to Central Community College, Public Relations, PO Box 4903, Grand Island, NE 68802. Phone: 308-398-7358.

Print name Telephone

Participant’s signature

Print name Telephone

Participant’s signature

Print name Telephone

Participant’s signature

Print name Telephone

Participant’s signature

Print name Telephone

Participant’s signature

Print name Telephone

Participant’s signature

Print name Telephone

Participant’s signature

Print name Telephone

Participant’s signature

Print name Telephone

Participant’s signature

Print name Telephone

Participant’s signature

Print name Telephone

Participant’s signature

Print name Telephone

Participant’s signature

Print name Telephone

Participant’s signature

Print name Telephone

Participant’s signature

Print name Telephone

Participant’s signature


