
PLEASE CHECK ALL THAT APPLY:

 WSU STUDENT   WSU FAC/STAFF   DONOR   WSU ALUMNI

PERSONAL CONSENT

FULL NAME ____________________________________________________ DATE _______________________________________________________________

SIGNATURE _________________________________________________________________________________________________________________________

MAJOR/YEAR ___________________________________________________ HOMETOWN ________________________________________________________

ADDRESS ___________________________________________________________________________________________________________________________

CITY/STATE/ZIP _________________________________________________ COUNTRY ___________________________________________________________

PHONE ________________________________________________________ EMAIL ______________________________________________________________

PARENT/GUARDIAN CONSENT (IF SUBJECT IS A MINOR)

FULL NAME ____________________________________________________ DATE _______________________________________________________________

SIGNATURE _________________________________________________________________________________________________________________________

ADDRESS ___________________________________________________________________________________________________________________________

CITY/STATE/ZIP _________________________________________________ COUNTRY ___________________________________________________________

PHONE ________________________________________________________ EMAIL ______________________________________________________________

WITNESS

NAME _________________________________________________________

PERSONAL RELEASE FORM
I hereby grant permission to the Washington State University Foundation, Washington State University, and all assigns and licensees to 
create photographs or videos of me, and to make recordings of my voice. I give the WSU Foundation and WSU permission to use these 
images, videos, and recordings, as well as my likeness, name, and voice, as follows:

• In reproduction, distribution, derivative works, display, and performance.
• In composite or modified forms in any media, now known or later developed, including without limitation print collateral, 

newspapers, television, radio, the World Wide Web, and social media.
• For any purpose throughout the world and in perpetuity, including, without limitation, education, trade, advertising, and 

promotion.

STUDENT INFORMATION: THE FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT (FERPA)

The Family Educational Rights and Privacy Act and the Washington Administrative Code 504-21-010 prohibit WSU’s release of a student’s educational 
records, other than directory information, without a signed release from the student. The photographs, interview comments and your name constitute 
educational records under those laws. 

By signing I (we) give Washington State University permission to photograph me (my child) and publish, use and distribute my (my/our child’s) 
photographic likeness for promotional and educational purposes. I (We) also grant Washington State University permission to publish, use and distribute 
my (my/our child’s) name and/or interview comments for WSU promotional and educational purposes.

Promotional and educational purposes may include use and distribution in print and/or electronic media, including but not limited to publications, 
books, newspapers, brochures, pamphlets, television, videos, motion pictures and on web sites.

This agreement is binding on my (our) successors, assigns and/or heirs.


