
Publicity Release Form 
 

I authorize Lane Community College to use my name, statements and likeness, 
without charge, for promotional purposes in college publications, advertising, 
video, webpages, or in other formats. 
 
In addition, I authorize LCC to arrange news interviews, photographs or filming, 
and to give my phone number and e-mail address to news media who wish to 
contact me. 
 
Name: ___________________________________Date___________________ 
 
Phone: _________________________________________________________ 
 
Address: ________________________________________________________ 
 
E-mail: _________________________________________________________ 
 
Signature: _______________________________________________________ 
 
If under 18, a parent also needs to sign: 
 
Parent Name: ____________________________________________________ 
 
Parent Signature: _________________________________________________ 
 
 
------------------------------------------------------------------------------------------------------------ 
 
For college use 
 
Purpose: Child Care Enhancement Program (CCEP) recorded voice 
statements for powerpoint presentations and providers portfolio’s.  
 
Department:  Lane Family Connections 
 
Contact person: Terri Hansen 

     9/1/05 
 


