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One University Place
Shreveport, LA 71115
318-797-5108

PHOTOGRAPHIC RELEASE

I hereby give and grant to LSU Shreveport and those acting under its
permission or upon its authority full and exclusive permission to copyright,
use and publish for any and all commercial purposes whatsoever any and all
videography, photographs or photographic prints of me or other
reproductions of negatives or digital images made of me in any and all
poses, either in conjunction with or without using my name, and to make
changes or alterations in such a manner as LSU Shreveport shall deem
proper and appropriate.

[ understand that no compensation is provided. I further certify that I
am of full legal age and possess full legal capacity to execute the foregoing
authorization and release.

Signature of Person Photographed
(Or Parent of Minor Photographed):

Printed Name of Signatory:

Printed Name of Minor (if applicable):

Date:

Witness:

Date:
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