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______________________________ ___________________ 

Phh se Authorrization 

I authorize TTri‐State Connsortium of Higher Educcation Opporrtunity Prog rams (Tri‐Staate) to prod uce, 
use, disclosee d/or reproduce, in colorr or otherwi se, feature sstories, articcles, photogrraphic 
portraits, picctures or viddeotapes of me, includinng still, singlee, multiple oor moving, inn which my vvoice, 
quotes by mme, all or parrts of my fac e or body apppear (“the PPhotograph//Article”) annd to modifyy, 
disclose or uuse a portionn or portionss of such Phootograph/Arrticle, alone or with any other 
photographic, audio, arttistic or writtten informaation, for thee following ppurposes: 

TTo be used in Tri‐State mmaterials inccluding but nnot limited t o brochuress, newsletterrs, magazinees and 
wwebsites an d in other mmarketing maaterials incluuding but noot limited to newspaper and magazinne 
a d television aa vertisementtsarticles, and 

(if other usee, please fill iin ___________________________________________________________) 

ge and agre e that any pphotograph, videotape, ppublication, digital files and/or negaatives 
and other da eescriptive mmaterial connnected thereewith createdd by Tri‐Statte pursuant to this 
AAuthorizatioon shall be a nd remain t he property of Tri‐State. 

Participant SSignature: __________________________________________ 

Date: _____________ 

WWitness to tthis Signaturre: ____________________________________ 

Parent/Guarrdian Signat ure (if particcipant is undder 18): ______________________________ 

Print Parentt’s Name: _______________________________________ 

Date: _____________ 

TTelephone NNumber: _________________________________________________ 

email:_____________________________________________________________ 


