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Photography Release Form 
I, the undersigned parent or legal guardian of (print name of child) ________________________________, a minor child 
who is enrolled in a continuing education course offered by the Continuing Education- Recreation & Leisure Department 
operated by The District Board of Trustees of Pensacola State College, Florida (“PSC”), hereby irrevocably and perpetually 
grant to PSC the unrestricted right to use, print, broadcast, post, share or distribute in any manner, in whole or in part, any 
image, photograph or video recording, regardless of the form or medium of storage, taken of my child while participating 
in any continuing education class (the “Property”) for any purpose whatsoever, including without limitation, advertising, 
marketing, or publicity.  I understand that the forgoing grant of permission specifically includes allowing PSC to post any 
such image, photograph or video of my child on any social media website, including without limitation, Facebook, 
Instagram, Twitter, LinkedIn, Pinterest, YouTube, or any other social media site now in existence or created in the future. 

I hereby agree that I will not bring, or consent to others bringing on my behalf or on behalf of my child, any lawsuit, claim, 
grievance or action against PSC or its trustees, officers, employees or agents alleging that anything contained in the 
Property, or in the advertising, marketing or publicity used in connection therewith, is defamatory, reflects adversely on 
me, or violates any other right whatsoever, including without limitation, my child’s rights of privacy and publicity.  I hereby 
waive any and all claims, demands, actions, causes of action, suits, costs, expenses, liabilities, and damages whatsoever 
that I or my child may hereafter have against PSC or its trustees, officers, employees or agents in connection with their use 
of the Property. 

AGREED TO AND ACCEPTED this _______day of____________________,2024. 
 ____________________________________________________ 

______    I do not want my child to be photographed. 
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