
THE UNIVERSITYofTENNESSEE 
KNOXVILLE 

CONSENT FOR PHOTOGRAPHY 

I, (Please print name) __________________________ 


hereby give my consent for photographing my image and release to the University of 


Tennessee all rights of any kind to the materials in which I appear. The photographs are 


the property of the University of Tennessee. Their use shall include, but not be limited to, 


printed publications, display advertising, editorial illustration, and broadcast or electronic 


media. This is a full release of all claims whatsoever I or my heirs, executors, administrators, 


or assigns now or hereafter have against the University of Tennessee or its employers as 


regards any use that may be made by them of said photographic reproduction for purposes 


consistent with the university's mission of teaching, research, and service. Such uses as 


may be made will not constitute a direct endorsement by me of any product or service. 


I have read this entire document, understand the contents, and have willingly agreed to 


the above conditions. 


I am 18 years of age or older YES __ I\JO ~_ 


If I\JO, Parent or Guardian signature ______________~ 


Date __________ Signature ________________~ 


