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TALENT	  RELEASE	  
	  
I	  (we),	  the	  undersigned,	  do	  hereby	  grant	  to	  Wallace	  State	  Community	  College,	  its	  
employees	  and/or	  representatives	  my	  (our)	  unqualified	  permission	  to	  copyright	  
and/or	  publish	  and/or	  sell	  photographs/video	  of	  me	  (us)	  or	  in	  which	  I	  (we)	  may	  be	  
included	  in	  whole	  or	  in	  part,	  for	  art,	  advertising,	  trade,	  or	  any	  other	  lawful	  purpose	  
whatsoever.	  
	  
I	  (we)	  hereby	  waive	  any	  right	  that	  I	  (we)	  may	  have	  to	  inspect	  and/or	  approve	  the	  
finished	  product,	  or	  the	  advertising	  copy	  that	  may	  be	  used	  in	  connection	  therewith,	  
or	  the	  use	  to	  which	  it	  may	  be	  applied.	  
	  
I	  (we)	  hereby	  release,	  discharge,	  and	  agree	  to	  save	  Wallace	  State	  Community	  College	  
from	  any	  liability	  by	  virtue	  of	  any	  blurring,	  distortion,	  alteration,	  optical	  illusion,	  or	  
use	  in	  composite	  form	  whether	  intentional	  or	  otherwise,	  that	  may	  occur	  or	  be	  
produced	  in	  the	  making	  of	  said	  pictures,	  or	  in	  any	  processing	  tending	  toward	  the	  
completion	  of	  the	  finished	  product.	  
	  
	  
	  
Name:_______________________________________	  	  Hometown:____________________________________	  
	  
Phone:________________________________	  	  Email:________________________________________________	  
	  
Signature:	  _____________________________________________	  	  Date:________________________________	  
	  
Freshman/Sophomore	  (circle	  one)	  	  Program	  of	  Study:___________________________________	  
	  
	  
************************************************************************************	  
	  
Name:_______________________________________	  	  Hometown:____________________________________	  
	  
Phone:________________________________	  	  Email:________________________________________________	  
	  
Signature:	  _____________________________________________	  	  Date:________________________________	  
	  
Freshman/Sophomore	  (circle	  one)	  	  Program	  of	  Study:___________________________________	  
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