NORTH CAROLINA AGRICULTURAL
AND TECHNICAL STATE UNIVERSITY

1601 East Market Street
Greensboro, NC 27411

PHOTO/MEDIA RELEASE AUTHORIZATION

By signing below, | irrevocably grant permission to North Carolina Agricultural and Technical State University (N.C.

A&T) and its employees, agents, partners and advertisers, to record and use my name, image, voice, statements
and/or writings including any and all photographic/still images and video or audio recordings made by N.C. A&T

and its assignee(s), advertisers, customers, agents and successors for unrestricted use in print and electronic
mediums including but not limited to publications, displays, websites, social media, advertisements, recruitment and
publicity/promotions/campaigns, without notifying me. | voluntarily waive any right to inspect/approve the finished
photographs/likenesses, writings or electronic matter that may be used in conjunction with them now or in the future,
whether that use is known or unknown to me. | also waive any right to royalties or any other compensation arising from
or related to the use of the photograph(s) or other media.

| hereby release/discharge and covenant not to sue N.C. A&T, its trustees, employees, officers or agents including any
firm publishing and/or distributing the finished product in whole or in part, whether on paper or via electronic media,
from and against any claims, damages or liability arising from or related to the use of the photographs, including but
not limited to any misuse, distortion, blurring, alteration, optical illusion or use in composite form, either intentionally
or otherwise, that may occur or be produced in taking, processing, reduction or production of the finished product, its
publication or distribution.

If | am an enrolled student, | understand that this release constitutes a waiver of my privacy rights under The Federal
Educational Rights and Privacy Act (FERPA).

| am 18 years of age or older or | am the parent/legal guardian for the minor child listed below, and | am competent
to sign this release. | have read the release before signing below, and | fully understand the contents, meaning

and impact of this release. | understand that | am free to address any specific questions regarding this release by
submitting those questions in writing prior to signing, and | agree that my failure to do so will be interpreted as a free
and knowledgeable acceptance of the terms of this release.

Signature Parent/Legal Guardian Signature (if under 18 years of age)
Print Full Name Print Full Name/Relationship

Date Date

Email Address and Phone Email Address and Phone

FOR OFFICE USE ONLY

Department Campus Address

Project Name Project Manager/Contact (Email or Phone)

Photographer’s Signature/Date
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