Risk Management

Youngstown State University
Photo Permission Form

Photographs/Video Release:

| understand that during the program/activity | may be photographed or video recorded. | hereby permit
Youngstown State University to publish any photographs and/or videos for the purpose of promoting
programs, which include the below named child. | hereby release all right, title, and interest | may have in

said photograph/video.

Participants Name:

If the participant is a minor:

Parent/Guardian signature:

Date:

YOUNGSTOWN STATE UNIVERSITY

ﬁ Risk

Management

330.941.3700

Youngstown State University does not discriminate on the basis of race, color,
national origin, sex, sexual orientation, gender identity and/or expression,
disability, age, religion or veteran/military status in its programs or activities.
Please visit www.ysu.edu/ada-accessibility for contact information for persons
designated to handle questions about this policy.




