mn Southwestern Indian Polytechnic I nstitute
SIPI BOARD BoardOfRegentS
of RECENTS Photo Release Form

| grant permission to the Southwestern Indian Polytechnic Institute and the SIPI Board of Regents (together,
"SIPI") to record my image, likeness, and/or voice on a photographic, video, audio, digital, electronic, or any
other medium,; to use, reproduce, modify, exhibit, and/or distribute any such recording in any medium for any
purpose that SIPI may deem appropriate, including promotional or advertising efforts, websites, social media,
news etters, and print; and to use my name in connection with any such recordings or uses.

| understand that | shall have no right to inspect or approve any such recordings and uses and that they shall
remain the property of SIPI. | release SIPI and those acting pursuant to its authority from liability for any
violation of any personal or proprietary right | may have in connection with all such recordings and uses. |
have read and fully understand the terms of thisrelease.

| hereby agree to release and hold harmless SIPI, via electronic or other media, from and against any claims,
damages, or liability arising from or related to the use of the photographs, including but not limited to any
re-use, distortion, blurring, alteration, optical illusion, or use in composite form, either intentionally or
otherwise, that may occur or be produced in production of the finished product. It is at the discretion of SIPI
to decide whether to use the image.

| am 18 years of age or older and | am competent to contract in my own name. | have read this release before
signing below, and | fully understand the contents, meaning, and impact of thisrelease. | understand that | am
free to address any specific questions regarding this rel ease by submitting those questions in writing prior to
signing, and | agree that my failure to do so will be interpreted as a free and knowledgeabl e acceptance of the
terms of thisrelease.

Name: Date:

Address:

Signature: Email:

SIPI Affiliation (check one):
[] Student [ ] Staff [ ] Faculty [] Alumni [] Other, please specify:

Department or Mgjor:

Photo caption(s):

Or if subject isunder 18, approval of Parent/Guardian:

Parent or Guardian Name (Print) and Signature Date
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