
	  

VCUQATAR	  -‐	  AUTHORIZATION	  TO	  USE	  STUDENT	  IMAGE	  	  
PHOTOGRAPHS	  AND/OR	  AUDIO-‐VISUAL 

 
There	   are	   some	   circumstances	   in	   which	   VCUQatar	   may	   wish	   to	   reproduce	   images	   of	   students	   for	  
educational	  or	  promotional	  use.	  Accordingly	  this	  form	  gives	  permission	  to	  VCUQatar	  to	  reproduce	  your	  
image	  for	  those	  purposes	  in:	   

• the	  VCUQatar	  archival	  database	  (LUNA)	  
• on	  the	  VCUQatar	  website	  	  (www.qatar.vcu.edu)	  
• VCUQatar	  promotional	  publications	  (e.g.	  leaflets,	  prospectuses,	  exhibition	  catalogues) 

	  
I,________________________________________________________________(“Releasee”),	  
hereby	  authorize/do	  not	  authorize	  (circle	  one)	  Virginia	  Commonwealth	  University	  in	  Qatar	  to	  use,	  
reproduce,	  and/or	  publish	  photographs/video	  that	  may	  pertain	  to	  me	  without	  compensation.	  I	  
understand	  the	  photographs	  will	  not	  be	  used	  for	  commercial	  purposes. 
 
This	   authorization	   is	   continuous	   and	   may	   only	   be	   withdrawn	   by	   written	   rescission	   of	   this	  
authorization.	   
 
Unless	  indicated	  otherwise	  below	  ,	  I	  hereby	  authorize	  and	  consent	  to	  the	  release	  and	  display	  of	  my	  
name,	  status	  as	  a	  student	  of	  VCUQatar	  and	  any	  other	  personal	  information	  I	  have	  provided	  related	  
to	  this	  image	  and	  its	  use	  by	  VCUQatar.	   
 

Students	  may	  instead	  decline	  to	  have	  their	  name	  associated	  with	  the	  photo/video	  by	  
signing	  here:	   

I	  would	  like	  to	  have	  my	  name	  and	  any	  other	  personal	  information	  removed	  from	  the	  
photo/video	  before	  being	  used.	  Initials:	  _________________________ 

 
Description	  of	  Material	  (Photos/Audio-‐Visual),	  include	  details	  of	  event	  and	  date	  of	  event:  
_________________________________________________________________________________________________________________ 
	  
_________________________________________________________________________________________________________________ 

 
 

I	  represent	  that	  I	  am	  18	  years	  of	  age	  or	  older,	  or	  the	  parent	  or	  legal	  guardian	  for	  the	  Releasee,	  have	  
read	  and	  understand	  the	  content	  of	  this	  release,	  and	  agree	  to	  the	  terms	  hereto. 

 
Signature:	  _________________________________________Date:	  ____________________ 
	  
Name	  (printed):	  _____________________________________________________________	  
	  
Student	  ID	  Number:	  __________________________________________________________	  
	  
Releasee’s	  email	  address:	  ______________________________________________________ 
	  
Mobile	  no:	  __________________________________________________________________ 


