
 
 
 
 
 

 
 

Worcester State University Standard Release Form 
 
 

By signing below, I hereby grant to Worcester State University the right and license to use my 
name, voice, image/appearance, comments, and demographic information such as age, hometown 
and/or major, in Worcester State University’s materials for internal and external audiences. These 
materials include but are not limited to: photographs, advertisements, brochures, view books, 
news releases, magazines, newspapers, newsletters, radio, video and Web sites.  
 
I acknowledge that since my participation is voluntary and I will receive no financial 
compensation. 
 
I further agree that my participation in any publication, marketing and Web sites produced by 
Worcester State University confers upon me no rights of ownership whatsoever. I release the 
Worcester State University and its employees from liability for any claims by me or any third 
party in connection with my participation. 
 
Date: ___________________________ 
 
Name (printed):_________________________________________________________________ 
 
Signature:______________________________________________________________________ 
 
Signature of Guardian if under 18:__________________________________________________ 
 
Address:_______________________________________________________________________ 
 
______________________________________________________________________________ 
 
Telephone/Cell: _________________________________________________________________ 
 
E-mail: ________________________________________________________________________ 
 
WSU Student/Alum   Major:_______________________________ Class Year_______________ 
 
Reason for form (i.e video, photo, quote)_____________________________________________ 
 
 
 
Please return form to Public Relations and Marketing – Administration Bldg 225. 

Worcester State University :: 486 Chandler Street, Worcester, MA 01602 :: 508-929-8018 


