PHOTO/MULTIMEDIA MODEL RELEASE
All photographers and videographers taking photographs, videos or audio recordings on university property or
at university events in their capacity as Mines’ employees must obtain a signed release from any student,
faculty member, staff member, or community member who is visibly recognizable in the photograph or
recording prior to making any commercial use of such photograph (including use in all public relations
materials and marketing materials used to promote or market Mines’ or its departments such as websites,
newsletters, brochures, magazines, signage or other similar materials). Crowd scenes where no single person
is the dominant feature are exempt as are photographs taken of news events. However, photographs taken
for news purposes require a release prior to reuse in public relations or marketing materials.
……………………………………………………….……………………………….……………………………….……………………………….………
Date ________________________________________________________________________________
I hereby grant Colorado School of Mines permission to use my likeness in photograph(s)/video or audio
recordings in perpetuity, in any and all of its publications and media (including the internet), now or in the
future, controlled by Colorado School of Mines. I waive any right to inspect or approve the finished product,
and I waive any right to compensation. I release, indemnify and hold harmless the Colorado School of Mines
and its Board of Trustees, officers, directors, employees, agents and representatives from any claims,
damages, or liability arising from or related to the use of the photograph(s)/video or audio recordings.
Name (print full name) ______________________________________________________________________
Major (if student) ___________________________________________ Graduation year _________________
Signature_________________________________________________________________________________
Parent/guardian signature (if subject is under the age of 18)
_________________________________________________________________________________________
[Optional] Address _________________________________________________________________________
City, state, zip code _________________________________________________________________________
[Optional] Email or Telephone_________________________________________________________________

Visit http://www.mines.edu/news for contact information
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