
 
Photo and Video Release Form for Minors 

 
 
 
 
 
 
 
I hereby authorize the University of Central Missouri to photograph or video my child and reproduce the 
same in any form and use their likeness for any purpose associated with the University, including 
illustration, marketing, promotion and advertising. I understand that they will not be compensated in any 
way for such use.  
 
__________________________​​ ​ ​ ___________________________ 
Guardian’s Printed Name​ ​ ​ ​ Date 
 
 
__________________________​​ ​ ​ ___________________________ 
Guardian’s Signature​ ​ ​ ​ ​ Child’s Name 


