
Model Release 

I hereby grant to the LaGuardia Community College (“the College”), LaGuardia Community 

College Foundation (“the Foundation”), and the City University of New York (“CUNY”) and 

their respective subsidiaries, affiliates, successors, and assigns, and to other such persons 

or corporations as the College, the Foundation and CUNY may designate from time to 

time, the absolute right and permission to use my name, portrait, picture (by video or film 

photography or still photography and with or without soundtrack), likeness in whole or in 

part and comments ascribed to me, in whole or in part, with or without written copy for 

advertising, marketing, art, publicity, editorial, promotion and fundraising purposes in 

College, Foundation, or CUNY literature and other magazines, newspapers, and media for 

any lawful purpose whatsoever. I waive all my rights to inspect and approve the finished 

product; its use or such copy as may be used in connection herewith. 

I hereby release, discharge, and agree to hold harmless the College, the Foundation, and 

CUNY and their respective subsidiaries, affiliates, successors and assigns, and to other 

such persons or corporations acting in conjunction with the College, the Foundation, and 

CUNY, from any liability whatsoever arising from the use of my name, portrait, picture (by 

video or film photography or still photography and with or without soundtrack), likeness in 

whole or in part and comments ascribed to me, in whole or in part, blurred, distorted or 

altered in any way, whether intentional or otherwise, that may occur in the completion of 

the finished product. I hereby warrant that I am eighteen years of age or older and have 

the right to contract in my name with respect to the matters stated above. 

I have read the above permission and release, prior to its execution, and I am fully familiar 

with the contents thereof. 

Signed: ________________________________________________ Date: __________________________ 

Print Name: ____________________________________________ 

Contact Info:  Phone: ______________________________ Email: _________________________________ 

DO NOT WRITE BELOW ……………………………………………………………………………………………………………… 

Witnessed by ______________________________ Project Name _________________________________ 

•State ID photo


	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Text8: 


