PERMISSION TO PHOTOGRAPH AND RELEASE TO USE
TO THE PALOMAR COMMUNITY COLLEGE DISTRICT, its students, and employees:

I, the undersigned individual, grant permission and consent to having my photograph
taken by an authorized agent of the Palomar Community College District, either
individually and/or as a member of a group.

| also consent to and agree that whatever image is made of me and my personal
likeness may be reproduced, copied, duplicated, retouched, enhanced, enlarged or
reduced, in whole or in part, displayed and/or published, regardless of whether the
place of display or publication is owned and/or controlled by the College District. This
consent and release is not limited as to time when the College District may exercise its
rights hereunder. 1 give this consent and release freely and without coercion and/or
reservation, doing so with the full understanding of its import, and without
compensation, monetary or otherwise.

DATE:

PRINTED NAME:

SIGNATURE:

Contact information:

ADDRESS:

Email address:

Phone number:




