
Photo or Media Authorization for Use 

I authorize Tri-State Consortium of Opportunity Programs in Higher Education (Tri‐State) 

to produce, use, share or publish feature stories, articles, photographs, pictures or 

videotapes of me in which my voice, quotes by me, all or parts of my face or body 

appear (“the Photograph/Article”) and to modify, disclose or use a portion or portions of 

such Photograph/Article, alone or with any other photographic, audio, artistic or written 

information, for the following purposes: 

• To be used in Tri‐State materials including but not limited to brochures, 

newsletters, magazines, websites and in other marketing materials. 

• I agree that any photograph, videotape, publication, digital files and/or negatives 

and other descriptive material connected therewith created by Tri‐State according 

to this Authorization shall be and remain the property of Tri‐State. 

Participant Signature: ____________________________________________________ 

Participant email:_______________________________________________________ 

Date: ________________ 

Parent/Guardian Signature (if participant is under 18): ___________________________ 

Parent/Guardian email: ___________________________________________________ 
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