
 

  

      
  

      
     

 

      

 

  
    

 
 

  
     

 

  

  

 

 

  
    

 

  
   

 
 

 
  

 
 

 
 

______________________________________________________________________ 

______________________________________________________________________ 

Mt. San Antonio College Model Release 

I grant Mt. San Antonio College permission to use my image in photography or video in 
conjunction with activities, publicity, publication, marketing and advertising on the behalf of 
the College. By signing below, I acknowledge that I am giving Mt. San Antonio College 
permission to use my image with may appear online or in print. 

Date   ______/______/ 20_____ 

______________________________________ ____________________________________________ 
Print Student Name Signature 

______________________________________ _____________________________________________ 
Print Parent or Guardian Name Signature of parent or guardian if under 18 years of age 

Notes: ______________________________________________________________________ 

______________________________________ ____________________________________________ 
Print Staff Name Staff Signature 

______________________________________ ____________________________________________ 
Print Photographer Name Photographer Signature 

Mt. San Antonio College
 
1100 N. Grand Ave.
 
Walnut, CA 91789
 

Phone: 909.274.7500 




