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Multi-media Release Form 

 
Date:   

 

I hereby authorize Montclair State University to take photographs, video, and/or audio recordings of 
me for inclusion in instructional, promotional, or marketing materials to be used to publicize the 
COIL project. Materials produced as part of the project may also be used for the same purposes. 

 

I understand these materials may be used in print, Web, and other electronic media by Montclair 
State University and I will not be remunerated for permitting Montclair State University to take and 
use it. 

 

 
Signature: 

 

Please printed name: 
 

Parent’s signature (if subject is a minor): 
 

Address: 
 

City: State/Zip: 
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