E Triton College
Consent and Release

| hereby authorize and give my consent to Triton College, Cook County, lllinois, to photograph, film or videotape
my image or record my voice, in connection with the

(Describe Presentation)

occurring on

(Date)

at

(Location)

| also authorize Triton College to distribute, exhibit or cause to be distributed or exhibited, including but not
limited to distribution to or exhibition on any broadcast or print medium, including but not limited to: cable TV,
broadcast TV, satellite, broadcast radio, satellite radio, digital transmission, internet transmission, billboards,
bus shelters, signage, display ads or publications, the above presentation at any time or place, without limitation
and without any prior inspection or approval by me.

| waive all rights that | may have to any claims for payment, residualised payments or royalties in connection
with any exhibition, distribution, broadcast or any other showings of any kind of the above presentation at any
time or place, regardless of whether such exhibition, distribution, broadcast or other showing is under
educational, commercial, institutional, or private sponsorship, and regardless of whether a fee for admission or
other rental is charged.

l, , have read this Consent and Release in its entirety and
understand all of its terms. | have executed this instrument voluntarily and with full knowledge of its significance.

Printed Name Date

Address

City, ST, ZIP Code

Signature

For persons under 18 years of age, the parent or guardian hereby agrees to the terms set forth herein
above on behalf of the above named person.

Parent or Legal Guardian Signature

Address

City, ST, ZIP Code

6/3/24
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