
 
Publicity Release 

By signing below, I give permission to Eastern Florida State College, its affiliated or related entities, and their respective 
trustees, officers, employees, agents, volunteers, contractors, successors, and assigns (collectively, “EFSC”) to take, use, 
and/or publish through any form of media (print, digital, electronic, social or otherwise) for art, advertising, recruitment, 
fund raising, publicity, archival, or for any other lawful purpose, any and all of the following: 
 

1. My name; 
2. My academic and/or biographical information; 
3. My voice, image, and/or likeness; and  
4. My writings. 

 
Further, I give permission to edit any of the above as EFSC deems necessary, and waive any right to inspect or approve 
any finished product that may be used, or the use to which it may be applied now and/or in the future.  I acknowledge 
that such uses may include, but are not limited to, photographs, videos, commercials, banners, publications, 
advertisements, and promotional or educational materials in any medium now known or later developed, including the 
Internet, social media, and mobile apps.  
 
I waive any right to royalties or other compensation arising from or related to such use, and hereby release EFSC from 
any and all claims which may arise out of or are in any way connected with such use. In addition, if applicable, I waive 
and relinquish any rights under the Family Educational Rights and Privacy Act (FERPA), as well as any other applicable 
student records laws of the State of Florida. 
 
I certify that I am at least 18 years of age (or if under 18 years of age, my parent or legal guardian has signed on my 
behalf) and that this release is signed voluntarily, under no duress, and without expectation of compensation in any 
form (now or in the future). 
 
Date:    

If older than 18: 

Printed Name: 

Signature: 

Phone Number:          

B Number: 

Email address:          

If under 18:     *On behalf of the above-named individual, I agree to the terms of this Publicity Release. 

Parent Name /Legal Guardian:  

Relationship:  

Parent/Legal Guardian Signature:   
 
Phone Number: 


