PHOTO RELEASE FORM
Virginia Community College System
101 North 14" Street
Richmond, VA 23219

For use in display, print and electronic publishing.

I hereby irrevocably consent to and authorize the use and reproduction by the Virginia Community

College System (VCCS) or Community College of the
photograph made of me, which is described below. | realize the photograph is the sole property of the
VCCS or Community College, and | agree that the
VCCS or Community College may use it for

purposes it deems appropriate.

PHOTO DESCRIPTION:

DATE:

NAME:

COLLEGE ATTENDING (if applicable):

SIGNATURE:

This form will be kept on file in the Office of Institutional Advancement of the VCCS or
Community College.

Institutional Advancement
Virginia Community College System
101 North 14™ Street
Richmond, VA 23219
PHONE: 804.819.4963
FACSIMILE: 804.819.4768



