
Photo Release Form

I hereby grant permission to Selkirk College to use photographs of my artwork or my personal photograph 
on its web site, in other College publications or promotional materials without consideration, and I 
acknowledge the College’s right to crop or treat the photograph at its discretion. I also acknowledge that 
the College may choose not to use my photo at this time, but may do so at its own discretion at a later date. I 
agree to indemnify and hold harmless from any claims Selkirk College, it agents or employees.

Name:_____________________________________	 Date: ____________________________________ 	

Address:_______________________________________________________________________________

______________________________________________________________________________________

City:_ _____________________________________	 Province:_________________________________ 		

Postal Code:________________________________	 Email:____________________________________

Phone:_ ___________________________________

  

Signature:__________________________________

Requested by:_ _____________________________

 


