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PHOTOGRAPHIC, VISUAL, AUDIO, IMAGE RELEASE 
This agreement is given in consideration of my own or my child’s photograph, image and or audio of said personal 

likeness being taken and possibly published on Internet Websites, Broadcasts, and other publications as released to or by 
California State University, Sacramento, herein the University, Associated Students, Inc. at Sacramento State as well as 
by the Sacramento State Aquatic Center. 

 
WARNING AND ASSUMPTION OF RISK: 

 I understand that there are inherent risks associated with publication of my own or my child’s photograph, audio 
and image of personal likeness on the Internet, in videos and in publications.  These risks may include but not be limited 
to identity theft and wrongful assumption by others of my or my child’s identity or who I or my child is and or danger to 
myself or my child. 

I agree to assume these risks, whether known or unknown to me of permitting publication of my own or my child’s 
photograph, image of personal likeness and or personal audio on the internet, in publications or in videos. 
 

GRANT OF PERMISSION TO TAKE PHOTOGRAPHS, IMAGES AND PERSONAL AUDIO: 
 I grant permission to the University, Associated Students, and Sacramento State Aquatic Center and their 
employees and agents to take and use photographs, and visual/audio images of myself or my child for any legal purpose.  
Visual/audio images include any type of recording, including but not limited to photographs, digital images, drawings, 
renderings, voices, sounds, video recordings, audio clips or accompanying written descriptions.  I grant this with the 
understanding that the University, Associated Students and Sacramento State Aquatic Center will not materially alter the 
original images.  In accordance with this grant, I also waive my and my child’s rights to inspect or approve finished images 
or electronic matter prior to publication and waive compensation for their use. 
  

RELEASE: 
On behalf of myself, my child and our heirs, I hereby waive, release and discharge any and all claims of damages 

for death, bodily injury, personal injury or property damage which I or my child may sustain, or which hereafter accrue to 
me or my child, against the Trustees of the California State University, California State University, Sacramento, 
Associated Students, Inc. and Sacramento State Aquatic Center as a result of my own or their own personal 
photograph(s), image of personal likeness or personal video/audio being published except for those liabilities, claims and 
costs arising from the sole active negligence of the above stated entities.  This release is intended to discharge the 
University, its Trustees, Associated Students, Sacramento State Aquatic Center and their officers, employees, and 
volunteers, from and against any and all liability arising out of or connected in any way with publication of my own or my 
child’s photograph(s), images of personal likeness, or personal video/audio, except for the related sole active negligence 
of these entities.  It is further understood and agreed that this waiver, release and assumption of risk is entered upon 
behalf of my child and myself and shall be binding on my and their heirs and assigns. 
  

ACKNOWLEDGEMENT AND AGREEMENT 
I acknowledge that I have been fully informed of the risks and dangers involved in photographic publication of my 

own or my child’s photograph, images of my/their personal likeness and video/audio.   
I acknowledge that I have read, agree, and fully understand the above Warning, Waiver, Assumption of Risk and 

Release of Liability. 
 

PARTICIPANT NAME (Print):________________________________________________________  

SIGNATURE (if 18 years old or older):_____________________________________ Date:_______ 

NAME OF PARENT LEGAL GUARDIAN:______________________________________________ 

SIGNATURE OF PARENT/LEGAL GUARDIAN:____________________________ Date:_________ 

Participant’s Address: ______________________________________________________________ 

City: _____________________________ State: ____________________ Zip: _________________ 

Email: _____________________________________ Phone: ______________________________ 

 


