
 
Robert Scott Small Building, Room 225  

(o) 843.953.6462 

(f) 843.953.5663 

 

PHOTO RELEASE/CONSENT 
 

 

Date:  _________ 

 
Project: ______________________________________________________________________ 

 

Participant’s name: ____________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

Phone: ______________________________ Cell phone: _________________________ 

 

Description of project: __________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Conditions (if any): ____________________________________________________________ 

 

 
I authorize the College of Charleston’s Division of Marketing and Communications to make use of 

photographs taken of me for College of Charleston printed and electronic materials. 

 

I acknowledge that the College of Charleston is the sole owner of the reproduction. My likeness can 

be used in advertising or promotional materials for the College, but not as an endorsement of any 

product or service except as an endorsement of the College of Charleston. 

 

I represent that I am 18 years of age or over and have the right to enter into this agreement. 

 

 

______________________________  ____________________________ 

Signature      Date 


