
PHOTO RELEASE FOR
MINORS ON CAMPUS

I give Syracuse University (and anyone acting on its behalf) permission to take, edit and use any audio/
video recordings or photographs of my child during the Event, and use those photographs and 
recordings, together with my child’s name, biographical information or any statements/quotes my child 
gives about the Event, for any promotional, recruiting, fundraising, academic, public relations or media-
related purposes related to the Event (each, a “Permitted Use”), without compensation to me or my 
child.  This includes, without limitation, in television, digital, radio and print advertising, internal and 
external publications, videos, admissions and fundraising materials, social media posts, and University 
and non-University websites.  I waive any right to review or approve of the photographs, footage or any 
Permitted Use.

Parent/Legal Guardian Name:______________________ 

Parent/Legal Guardian Signature: ___________________

Date:  ___________________

Participant Name:________________________ 

Participant Signature:_____________________

Date:  ___________________ 

Primary Phone Number: ____________________

Emergency Phone Number: _________________

riskmanagement.syr.edu
youthprograms.syr.edu

For more information, contact:
Sarah Ross Cappella
Youth Program Compliance Coordinator
cappella@syr.edu or 315.443.4131
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