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Prairie View A&M University 
 

Program/Camp Name:_____________________________ 
 

Program Dates:__________________________ 
 

 

Photo & Video Release 

 

I, _________________________________, as the parent and/or guardian of 
________________________________, authorize Prairie View A&M University 
to photograph or video my son/daughter and to use the photographs or videos 
for educational or promotional purposes in any media format chosen. I 
understand that photographs or videos may not be used for profit without my 
express permission. I acknowledge that I will not be paid or rewarded for 
providing this authorization.  

 

 

 

Printed Name of Minor            Printed Name of Parent/Legal Guardian 

 

 

Signature of Parent/Legal Guardian          Date 
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