
P H O T O / V I D E O R E L E A S E 

By my signature below I hereby grant to Georgia State University, its legal 
representatives and assigns, the irrevocable and unrestricted right to use and publish 
photographs or videos of me or in which I may appear, for departmental promotions, social media, 
publications and institutional advancement purposes without restriction and to copyright same. 
I hereby release Georgia State University its representatives and assigns from all claims and 
liability relating to said photographs taken on the date of event and/or indicated below. 

Name: __________________________________________ Date:______________________ 

Address: ___________________________________________________________________ 

City: ____________________________ State: ____________________Zip: _____________ 

Phone: __________________________ Email: _____________________________________ 

Signature: ________________________________ Panther ID#: _______________________ 

_____________________________________________________________________________ 
If minor, signature of parent or adult guardian 


