
 
Publicity and/or Photo Release Form 

 
  
 
I hereby grant Kilgore College permission to use my image, likeness, and/or voice as captured in 
photographs, video recordings, or other digital media in any and all College publications, including 
print, broadcast, and online formats, without payment or other consideration, in perpetuity. 
 
I understand and agree that all such materials will become the property of Kilgore College and will not 
be returned. I further authorize Kilgore College to edit, alter, reproduce, publish, or distribute these 
materials for any lawful educational, promotional, or marketing purposes related to the College. 
 
I waive the right to inspect or approve any finished product in which my likeness appears and waive 
any rights to royalties or other compensation arising from or related to the use of these materials. 
 
I hereby release and hold harmless Kilgore College, its trustees, officers, employees, agents, and 
representatives from any and all claims, demands, and causes of action related to or arising out of the 
use of my image, likeness, or voice, including but not limited to claims for libel, invasion of privacy, or 
misappropriation. 
 
By signing below, I acknowledge that I am a current Kilgore College student and that I have read this 
release form and fully understand its contents. 
 
 
 
  
                                                                                                                                                       
Signature/Date: 
  
                                                                                                                                                       
Printed Name/Date: 
  
                                                                                                                                                      
Address: 
  
                                                                                                                                                       
City:                                                                                  State:                               Zip Code:        
  
                                                                                                                                                       
Phone: 


