HARTWICK
COLLEGE

est. 1797

MINOR PHOTOGRRPHY RELERSE

I, the undersigned, do hereby give permissions to Hartwick College to use photographs taken of

(child’s name) on (date) at

(location) for general promotion of the College. I understand this child will not

be identified by the College under any circumstances.
These photos will remain the property of the College and will not be provided to other users or sold
for profit. I understand that I have voluntarily allowed photographs to be taken, and that neither myself

nor the child will receive payment for the photographs or for allowing the photographs to be taken.

Signature:

Date:

Please print the following information:

Name:

Relation to Child:

Contact Phone Number:

Submit completed release form to the Office of Marketing & Communications,

Shineman Chapel House | Hartwick College | Oneonta, NY 13820 | Fax: 607-431-4025



