
 

 
Photo Release Form 

 

 
 
 
 

I, ______________________, hereby grant full permission to any  
    Please print full name here 

University of California, Irvine staff/faculty, to use photographs or any other 

records, including my name, for any legitimate purpose without compensation or 

remuneration to myself, my heirs, executors, administrators or assigns. 

 
__________________________________________  _____________________ 
Participant’s Name (Student or Coach) Please print  Date 

 
__________________________________________ 
Address 
 
__________________________________________   
City/State/ZIP  

 
(_______)__________________________   _____________________ 
Phone                                                                                                                      E-mail 

 
 
 
 
 
 
 


