
MODEL RELEASE 

I, (please print) __________________________________________, give Rutgers permission to record my 
image and/or voice and grant Rutgers all rights to use these recordings or photographs in any medium for 
educational, promotional, advertising, or other purposes that support the mission of the university. 

Signature  ___________________________________________________________   Date  ______________  

Phone number  ___________________________________________________________________________  

Email  __________________________________________________________________________________  

FOR RUTGERS STUDENTS/ALUMNI  

School  ___________________________ Major  ____________________________ Grad Year  __________ 

FOR RUTGERS FACULTY/STAFF  

Title/Department  _________________________________________________________________________ 

Notes  _______________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

Photos and videos may be added to Rutgers Digital Asset Library. 

Department contact:
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