
AGREED BY:
PRINT NAME

SIGNATURE

DATE

EMAIL

TELEPHONE

* IF UNDER AGE 18: PARENT/GUARDIAN MUST FILL OUT & SIGN BELOW*
PRINT MINOR’S NAME

PRINT PARENT/GUARDIAN NAME

SIGNATURE

DATE

ADDRESS

E-MAIL

TELEPHONE

SUBJECT MATTER DESCRIPTION 

WITNESSED BY
(Print & SIGN Peralta Employee Name)

SIGNATURE

DATE

MODEL, EXTRA, ACTOR TALENT RELEASE
CONSENT TO REPRODUCE PHYSICAL LIKENESS IN VIDEO, PHOTOGRAPHY & MEDIA

I hereby irrevocably consent to and authorize the Peralta Community College District, including 
its Department of Marketing, Communication & Public Relations (MCPR), and/or Peralta TV, along 
with any producers, photographers, or authorized personnel, to use and reproduce any video, film, 
or photography taken of me. This includes all negatives, positives, proofs, outtakes, or any related 
media, for any purpose, without the need for further compensation to myself or my heirs. 

I understand that all media content shall become the sole property of the Peralta Community
College District and its affiliates, in perpetuity, for use across any medium or platform, without 
geographical or temporal limitations.


