
U N I V E R S I T Y 

Photo + Media Release 
By submitting this form, I the undersigned, grant permission to Shawnee State University (SSU) and/or the Shawnee State 
University Development Foundation (SSUDF) to publish my story and/or likeness and/or picture for use in promotional, 
educational, display or other media publications including newspapers, magazines, television, brochures, pamphlets, 
instructional material, books, web pages and/or other educational or promotional material. 

I hereby grant SSU and/or SSUDF permission to interview me and/or to use my likeness in photograph(s)/video in any and 
all of its publications and in any and all other media, whether now known or hereafter existing, controlled by SSU and/or 
SSUDF, in perpetuity, and for other use by the SSU and/or SSUDF. I will make no monetary or other claim against SSU or 
SSUDF for the use of the interview and/or the photograph(s)/video. 

Name (print full name) 

Signature 

Address 

City, State, Zip 

Cell No. 

Hometown 

Are you 18 years of age? Yes No (If No, please have a parent or guardian sign below:) 

Parent/Guardian (print full name): 

Parent/Guardian Signature: 




