
 

 

 

 

I, ___________________________________________________________, hereby grant and authorize 

La Consolacion College Bacolod the right to take, edit, copy, exhibit, publish, distribute 

and make use of any and all pictures or electronic media images and videos taken of me 

and/or my academic works to be utilized for legal promotional materials including, but not 

limited to: newsletters, flyers, posters, brochures, advertisements, fundraising letters, annual 

reports, press kits, submissions to journalists, websites, social networking sites and other 

print and digital communications, without payment or any other consideration. This 

authorization extends to all languages, media, formats and markets now known or hereafter 

devised. Such materials will be stored and secured appropriately. Access will be limited to 

authorized personnel only. The materials will be kept as long as they are relevant and after 

that time; discarded or archived. This authorization shall continue indefinitely, unless I 

otherwise revoke said authorization in writing. The revocation will not affect any actions 

taken before the receipt of such written notification. 

 

I understand and agree that such interviews, recordings, articles, quotes, photographs, films, 

audio or video and/or any reproductions of same in any form, shall become the property of 

La Consolacion College Bacolod. 

 

I hereby relinquish La Consolacion College Bacolod, its representatives and employees, of any 

present or future claim for reimbursement for said photographic, film and all other forms of 

media reproduction of my likeness and/or my academic works or for said testimonials by me 

or any other persons may make while acting in my behalf by purpose of this authorization. 

 

 

 

 

 

 

 

 
Participants’ Name: ____________________________ Signature: ___________________ Date: _______ 
 
 

Parent or Legal Guardian name and signature required for participant under 18. 

 
 
Parent/Guardian Name: ___________________________ Signature: ________________ Date: ______ 
 

 

Received and Processed by:   ___________________________________________________________ 
Signature over Printer Name                  Date 

Photo, Video & Promotional Release Form 

I ACKNOWLEDGE THAT I HAVE READ THIS CONSENT FORM ENTIRELY,  

HAD THE OPPORTUNITY TO ASK QUESTIONS AND FULLY UNDERSTOOD IT. 

I AFFIRM THAT I AM AT LEAST 18 YEARS OF AGE, OR, IF UNDER 18 YEARS OF AGE, 

I HAVE OBTAINED THE REQUIRED CONSENT OF MY PARENT(S)/GUARDIAN(S) 

AS EVIDENCED BY THEIR SIGNATURE(S) BELOW. 


