
IMAGE AND COMMENT 
RELEASE FORM

I hereby grant permission to Kellogg Community College (KCC) and the KCC Foundation to use my image and/or voice in photograph(s), video 
or audio recordings in any of its publications, on any of its online sites, online sites utilized by the College including social media, and in any or all 
other media without further consideration. I also acknowledge that KCC and the KCC Foundation may choose not to use my photo or video im-
age, comments or audio recordings at this time, but may do so at their own discretion at a later date. I understand that these images will be used 
with the respect and consideration to which I am entitled.

I also grant permission to KCC and the KCC Foundation to interview me and use my comments in any of its publications, on one of its online sites, 
and in any or all other media without further consideration. I hereby waive any right to inspect or approve the finished photograph or printed 
matter that may be used in conjunction with said photograph, video or electronic matter.

I understand I will not be compensated for my image, voice or comments.  I will make no monetary or other claim against KCC and the KCC 
Foundation for the use of the interview, photos, video or audio.  I agree that KCC or the KCC Foundation owns the 
images and voice recordings and all rights related to them.  All negatives, positives and digital files, together with the prints shall remain KCC or 
the KCC Foundation’s property, solely and completely.

By signing below, I also verify that I am at least 18 years old.
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