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Student Media Release Form 
Please type or print clearly. Fields marked optional may be left blank. 

Student Information 
Student name 
  

Student ID (optional) 
  

Phone 
  

Email 
  

Purpose of This Form 
Colby Community College (CCC) frequently highlights student success stories, academic achievements, 
and campus life through photos, videos, and other media. This release grants CCC permission to use 
your image, likeness, and/or voice in institutional materials designed to promote or publicize the College 
and its programs. 

Consent for Use 
I grant Colby Community College, its employees, agents, and authorized representatives permission to 
record, photograph, or otherwise capture my likeness and/or voice in any media format, including 
photographs, video recordings, and digital files. 

I authorize CCC to use, reproduce, publish, and distribute these materials for purposes including, but not 
limited to: 

• College website and social media platforms 
• Printed brochures, newsletters, and advertising 
• News releases and media coverage 
• Educational and promotional materials 

This authorization extends to derivative works and may be used without further approval, compensation, 
or notification to me. 

Duration of Consent 
This release is valid from the date of signature below and remains in effect indefinitely unless I provide 
written notice to revoke consent. Revocation applies only to future use and does not require the College 
to remove or recall previously published materials. 

Voluntary Participation 
I understand that participation is voluntary and that choosing not to sign this release will not affect my 
access to CCC programs or services. If the student is under 18 years of age, a parent or guardian must 
also sign this form. 
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Signatures 
By signing below, I confirm that I have read and understand this form. 

Student signature 

  

Date    
______________________________                                     

Parent or guardian signature (required if the student is under 18) 

  

Date    
______________________________                                     

CCC representative signature (optional) 

  

Date    
______________________________                                     

Questions? Contact the Public Relations Office in Thomas Hall or email publicinfo@colbycc.edu. 

mailto:publicinfo@colbycc.edu
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