
 

 

General Release & Consent Form 
For purposes of promoting [name of event/organization], The Office for Marketing and 
Communications hereby gives permission to [name of individual or organization] to use: 
 

Photographs   Institutional Marks/Logos  Recordings 
 

Other _________________________________________________________ 
 
If applicable, Photography credit should be given to: 
___________________________________________ 
 
Prairie A&M University or its assignees does not allow exhibiting, distributing or publishing its marks 
in print, video or digital for any unlawful purpose.   
 
Prairie View A&M University strictly prohibits editing or altering its marks without the express, 
written permission of the Office for Marketing and Communications. Permission to alter University 
marks must be obtained separately and prior to any and all publication.   
 
By signing this document, I understand that: 
 
* The materials will be used only for nonprofit/educational or noncommercial purposes (unless an 
exception is granted by the Office for Marketing and Communications). 
 
* The above-named individual/organization will not release the materials to any other nonprofit or 
commercial entity without seeking the permission of Prairie View A&M University. 
 
*In addition, Prairie View A&M University reserves the right to inspect or approve the finished 
product, including written or electronic copy.  
 
*Should the terms of this authorization not be met or use is not approved, Prairie View A&M 
University will demand that the mark/photograph/recording/other be withdrawn immediately.   
 
*In addition, Prairie View A&M University would like to specify the following conditions for use of the 
materials: 
________________________________________________________________ 
________________________________________________________________ 
 
This authorization expires on the date of the specified event. Once this release is reviewed, please 
sign below indicating agreement to the conditions. 
******************************************************************************************* 
_______________________________________________________________ 
Signature Date 
_________________________________ 
Printed Name 
__________________________________ 
Address 
_________________________________ 
City, State & Zip 
__________________________________ 
Phone number Alt Phone 


