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PERSONAL RELEASE FORM

L , authorize Sacramento City College to
photograph, record my likeness and/or voice, or to incorporate the same into film, video tape,
slide show or other such media, and authorize the use of such media or any portion thereof.

I release and hold free and harmless both Sacramento City College and the Los Rios
Community College District from any claims of copyright, libel, slander, invasion or violation of
privacy or other similar rights that I may hold or assert.

Signature:

Address:

Date:

Project/
Production:

SCCRepresentative:




