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Pacific Northwest University of Health Sciences

Photo and Video Release Form
I hereby grant permission to Pacific Northwest University to use my photograph/image/or name in official university printed publications, Web site, advertisements or other university media without further consideration, and I acknowledge the University’s right to crop or treat the image at its discretion.  I also acknowledge that the university may choose not to use my photo at this time, but may do so at its own discretion at a later date.  
I hereby grant Pacific Northwest University to interview me and/or to use my likeness in photograph(s)/video in any and all of its publications and in all other media, whether now known or hereafter existing, controlled by Pacific Northwest University, in perpetuity, and for other use by the University.  I will make no monetary or other claim against Pacific Northwest University for the use of the interview and/or the photograph(s)/video.  Pacific Northwest University Reserves the right to discontinue use of photos without notice.  
Date: ___________________________________________________________________

Signature: _______________________________________________________________

Print Name: _____________________________________________________________

