
Photography/Videography 
Consent and Release Form 
I, ____________________________________, (“Consenter”) hereby grant 
permission to Pratt Institute and its representatives to take 
photographs and/or videos of me or recordings of my voice 
at the event or location noted below: 

Event/Location:

Signature of the individual in the photograph, video, or 
recording (if age 18 or older):

Parent/Guardian Signature 
(if the featured individual is under 18)

Signature of Parent/Guardian (if under age 18):

I accept

I don’t accept

Date:

Email:

Email:

I further grant to Pratt Institute and its representatives 
and licensees the right to reproduce, use, exhibit, display, 
broadcast and distribute and create derivative works of 
these images and recordings in any media now known or 
later developed for purposes that Pratt Institute deems fit, 
including but not limited to promotional, educational, and/or 
informational purposes related to the Institute.

I acknowledge that Pratt Institute owns all rights to the 
images and recordings in any medium. I waive any right 
to review or approve the use of the images or recordings. 
I further waive any right to compensation arising from or 
related to the use of the images, recordings, or materials. 

I hereby release and forever discharge Pratt Institute, its 
governing bodies, officers, agents, employees, and any 
students acting on behalf of the University from and against 
any claims, damages or liability arising from or related to the 
use of the images, recordings or materials, including but not 
limited to claims of defamation, invasion of privacy, rights 
of publicity or copyright infringement, or any alteration of 
images that may occur or be produced in taking, processing, 
reduction or production of the finished product, its publica-
tion or distribution. 

If you have any questions regarding 
this consent form, please email 
photo-video@pratt.edu.

I hereby acknowledge that this consent and release is binding 
on me, my heirs, executors, administrators and assigns. I 
further acknowledge that I am fully aware of the contents of 
this release and consent and am under no disability, duress, or 
undue influence at the time of my signing of this instrument 
and am free to decline to sign this consent and release.
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