
I grant to Boston University, its representatives and employees the right to take photographs of me and my 
property, and give permission to use my photograph and name in Boston University educational and promotional 
materials in any medium including video. I understand that I will not receive any compensation for or any rights in 
these photographs, and I release Boston University from any liability for their use.

I have read and understand the above: 

Signature 

Printed name 

Organization name (if applicable) 

Address 

Date 

Signature, parent or guardian (if under age 18) 

Contact number 

Boston University Marketing & Communications
Creative Services

985 Commonwealth Avenue 
Boston, Massachusetts 02215 

T 617- 353- 3670
F 617- 353- 6558

PHOTO RELEASE FORM


