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Photo Release Authorization 
 
I give permission to the Office of the University Architect and North Carolina State University to 
publish photographs I have taken for news, advertising and/or promotional purposes in print and 
electronic media. 

I understand that I will not be compensated for any photograph which may be used in this capacity. 

 
Print Only 
 
First name:    

Middle name:  

Last name: 

 

Fill out all that apply: 

I am a NC State University student in the college of ______________________________________. 

I am a NC State University alumnus in the college of _____________________________________. 

I am a NC State University faculty member in the college of _______________________________. 

I am a NC State University staff member in the ________________________________ department. 

E-mail address:  

Local Address:          Phone:   

    

Permanent Address:         Phone:   

 

Photographers Signature:        Date:       

 

Parent or guardian’s Signature:       Date:       

Photographers under the age of 18 are required to have a legal guardian’s signature on this form. 
                       10/04/2006 
 


