
PHOTO RELEASE FORM
Office of  Marketing & Media Relations

With my signature below, I give permission for Piedmont Virginia Community College 
to use photographs taken of  me in its printed and electronic communications including, 
but not limited to, class schedules, brochures, Web site, Facebook page and newsletters.

Date

Name (PRINT)

Signature

E-mail

  (         )
Phone number

PRINT name of  Parent or Guardian if  under 18 years of  age 

SIGNATURE of  Parent or Guardian if  under 18 years of  age 

			   Thank you,
			   PVCC Office of  Marketing & Media Relations
			   434.961.5202
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