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Rogue Community College 
3345 Redwood Hwy. 

Grants Pass, OR 97527 
541-956-7500

Model photo/information release 

I authorize Rogue Community College to use the following identifiable information for the purpose of 
educational publications, promotional advertising and/or other materials or presentations:* 

• Photographs, images, or likeness
• Information you provide in interviews or recordings
• Information related to your program of study, major or degree completion
• Your name

Student Name:_____________________________________________________________________________ 
(Please print) 

Email address: _____________________________________________Phone: __________________________ 

Mailing address: ____________________________________________________________________________ 
Street City Zip 

Signature:________________________________________________________________ Date:_____________ 

*Students’ likeness or other information may be used in print ads such as billboards, all news media, magazines, websites, social media,
college catalog or schedule, and in promotional videos that may be broadcast on television and/or Internet.

Underage Release Information
(For students under 18 years old) 

Student Date of Birth: _____________________ Student Grade:__________________ 

School: ________________________________________ District:___________________________________ 

Parent Name: ________________________________________________________ 
(Please print) 

Parent Signature: ______________________________________________________ Date:________________ 

For internal use: 
Date: ____________________________________________________ Class/Event: _____________________________________ 

Instructor: ________________________________________________ Term: __________________ Year:____________________ 
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