
 

WASHBURN UNIVERSITY 
PHOTO RELEASE 

 
 
I, __________________________________, being of lawful age, hereby freely 
and willingly give Washburn University of Topeka and its authorized agents and 
employees the absolute right and unrestricted permission to copyright, use 
and/or publish my photographic likeness in any form for the purpose of 
advertising, for endorsing or promoting such University in any print or electronic 
media. 
 
I waive any right I may have to inspect and approve the finished product or the 
copy that may be used in conjunction with my likeness or the use to which it may 
be applied.  It is understood that my name may or may not be used in 
conjunction with my photographic likeness. 
 
It is understood that no compensation has been paid and that no fee or 
compensation shall be due to me for my giving permission to such University for 
the use of my photographic image or likeness. 
 
 
 
 
 
 
 
______________________________         __________________ 
Name                                                           Date 
 
 
______________________________         ______________________________ 
Street Address                                             Witness 
 
 
______________________________ 
City, State and Zip Code 
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Washburn University 
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Topeka, KS 66621 

785-231-1010 ext. 1154 
www.washburn.edu 


