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Media Consent Form 

New	York	Institute	of	Technology	often	uses	student	photographs,	video	footage,	and	quotations	from	
students	to	promote	its	programs.		News	media	may	also	be	interested	in	featuring	some	students	who	
are 	 attending 	 the 	 program.	 For	 both 	 of	 these	 purposes 	we	would 	 like	 to	 secure	 your 	 permission	 in	
advance.	 If	 you	 agree,	 please	 read	 and	 sign	 the	 following	 release	 authorizing	 both	 the	 use	 of	
photographs	 and	 quotations	 in	 all	 media	 and	 providing	 access	 to	 the	 program	 to 	 the 	 press. 	 Please	
return	this	form	with	the	other	admission	materials.	

I	hereby	consent	to	and	authorize	the	use	of	any	and	all	photographs	taken	of	the	minor	named	below,	
for	any	purpose	whatsoever,	without	further	compensation.	Such	reproduction	rights	are	for	any	and	all	
purposes,	including,	without	limitation,	trade,	commercial	and	editorial	usage	in	any	medium	known	or	
hereinafter	developed	anywhere	in	the	world.	Also,	I	hereby	waive	any	right	that	I	may	have	to	inspect	
or	approve	the	finished	product(s)	that	may	be	used	in	connection	with	the	photographs,	or	the	use	to	
which	they	may	be	applied.	If	I	should	receive	any	print,	negative	or	other	copy	of	the	photography,	I	
shall	 not	 authorize	 its	 use	 by	 anyone	 else.	 All	 negatives	 and	 positives	 together	with	 the	 prints	 shall	
constitute	New	York	Institute	of	Technology	property	solely	and	completely.	The	undersigned	hereby	
grants	permission	to	the	Trustees	of	New	York	Institute	of	Technology	and	to	NYIT‘s	 affiliates	or	other	
acting	with	authority	from	NYIT,	with	respect	to:	

1. Disclosing	to	news	organizations	the	name,	grade,	high	school,	hometown	and	state,	and	name	of	
course(s)	 for	 which	 undersigned	 is	 enrolled.

2. Photographs 	or 	video 	 footage 	taken 	of 	the 	undersigned 	by 	or 	on 	behalf 	of 	NYIT 	to 	use, 	edit, 	
publish	and	reuse	and	republish	the	photograph(s)	or	video	footage,	in	whole	or	part,	individually	
or 	in 	conjunction 	with 	other 	photographs 	or 	video, 	 limited 	to 	the	 intended	use	 described	 in	 1	
above.

I	warrant	that	I	am	the	parent/guardian	of	the	subject	name	below,	a	minor,	and	have	full	authority	to	
authorize	this	Release.	I	hereby	release	and	agree	to	indemnify	the	licensed	parties	and	their	respective	
successors	and	assignees,	from	and	against	any	and	all	liability	arising	out	of	the	exercise	of	the	rights	
granted	by	the	Release.	

I	 have	 read	 the	 foregoing	 release	 authorization	 and	 agreement	 before	 signing	 below	 and	 fully	
understand	the	contents	of	it.	

o Yes‐	I	consent
o No‐	I	do	not	consent

Participant	Signature	 Date	

Parent	/	Guardian	Signature	 Date	


