
Contact: KCAD Communications    616.259.1261 KCADComm@ferris.edu

I hereby grant permission to Kendall College of Art and Design of Ferris State University and its clients, affiliates, 
agents, employees, licensees and assigns (collectively, “the College”) to utilize my name, likeness, caricature, 
voice, biographical material and recordings (including, but not limited to, photographs, video and audio)  which 
may contain views of artwork, slides or other presentation materials (collectively “Appearance”) in conjunction with 

__________________________________________________________________
(the “Project”).  All right and title to and interest in my Appearance for such purpose shall remain exclusively and irre-
vocably with the College. 

I further agree that any reproduction of my Appearance may be edited, adapted, expanded, revised or modified at the 
College's sole discretion. I consent to the use of my Appearance in connection with any and all publicity, advertising,  
promotion, publication and related purposes relating to the College.  I understand that the College may use my 
Appearance for any and all media including, but not limited to, print, web and broadcast. I further understand that I 
am not entitled to receive compensation or royalties in exchange for the College’s use of my Appearance.

I expressly release the College from any claims that I have, or may have, for compensation, royalties, infringement  
of copyright, invasion of privacy, libel or defamation, breach of contract, or any other cause of action arising out of 
production, distribution, broadcast or exhibition, or any other use of my Appearance as set forth herein. 

By my signature, I certify and represent that I am 18 years of age or over, and that I agree on behalf of myself, my 
heirs, successors or assigns, to be legally bound by this Release. If I am unable to sign because of physical condition,  
my legal representative has signed on my behalf and the same shall be binding on behalf of myself, my heirs, suc-
cessors or assigns. If I am a minor, my parent or legal guardian has signed on my behalf and the same shall be  
binding on behalf of myself, my heirs, successors or assigns. 

________________________	 _______________________ 	 Are you 18 or older? 
Name (print)				    Date					     [   ] Yes   [   ] No

________________________	 _______________________
Name (signature)				    Witness

_________________________________________________
Preferred contact info (phone, email, etc.)

I represent that I am a parent (or a legal guardian) of the minor identified in the above release and I hereby agree that 
we shall both be bound thereby.

________________________      _______________________
Name of Parent or Legal Guardian (print)	 Date

________________________	 _______________________
Name (signature)				     Witness

_________________________________________________
Phone Number

MODEL RELEASE 17 Fountain Street NW
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