
	
	

Photo/Video Release Form 
 

I hereby grant Louisiana State University permission to make photographs, 
videos, and sound recordings, separately or in combination, of me. Further, I 
relinquish and give to Louisiana State University all rights, title, and interest I may 
have in the finished photographs, videos and/or sound recordings for the purpose 
of the promotion of Louisiana State University by the LSU Division of Strategic 
Communications. 
 
 
Date:   Project: 
 
 
 
Print Name:   Signature:  
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