
 
                                                     
 

Photo Release Form 
 
 
I grant permission to the San José/ Evergreen Community College District (SJECCD), 

4750 San Felipe Road, San Jose, California and its colleges and associated 

organizations to publish photography taken of me while on their campus or at a function 

or activity sponsored by them. The SJECCD may use these photographs for published 

materials to be presented to its employees, students and the community at large.  

 

 

Agreed: 

____________________________ ___________________________ 
Name of Subject     Name of College/ Institution 
(or parent, if under the age of 18) 
                                                                  
____________________________ ___________________________ 
Signature     Signature of SJECCD representative 
 
____________________________ ___________________________ 
Date      Date 
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