
Photo Release Form 
 

I authorize Lane Community College to use my likeness, without charge, for promotional 
purposes in college publications, advertising, video, webpages, or in other formats. 
 
Printed name ___________________________________ Date ______________ 
 
Signature ______________________________________ 
 
Address_______________________________________________________________________ 
 
(If under 18, a parent also needs to sign) 
Parent’s name _________________________________ Parent’s signature____________________________ 
 
Thank you. 
 
 
……………………………………………………………………………………………………… 
 
 
This section for college use 
 
Photographer/college dept. Terri Hansen/ Lane Family Connections    
 
Location/shot description: Participating Provider sites in the Child Care Enhancement Program (CCEP) 

__________________________ 

 


