
Authorization to Reproduce Physical Likeness and/or Voice 
 

Date:  _______________________ 
 
I hereby consent to the reproduction, use and distribution of my photographs, video and/or 
recorded voice (in whole or in part or in original or modified form and motion, alone, or in 
conjunction with other photographs, artwork, and text matter) by Wabash College, P.O. Box 352, 
Crawfordsville, Indiana, 47933. 
 
I assign all rights of copyright to Wabash College and release it and its nominees (including any 
publisher and/or advertising agency) from any liability arising out of such use of my 
photographs, video and/or recorded voice, including television. 
 
☐  By checking this box I am requesting that video recordings made available online be 
restricted to those with a Wabash College login.  
 
I hereby certify and represent that I have read the foregoing and fully understand the meaning 
and effect thereof and, intending to be legally bound, I have hereunto set my hand this day. 
 
I hereby certify and represent that I am twenty-one years of age or over, or that I am the parent or 
legal guardian of: 
 
_____________________________________________________ .  
 
 
 
NAME:   ________________________________________________ 
 
ADDRESS:   ________________________________________________ 
 
CITY, STATE, ZIP:  ________________________________________________ 
 
PHONE NUMBER:  ________________________________________________ 
 
SIGNATURE:   ________________________________________________ 
 
WITNESS:   ________________________________________________ 
 
 
 
 
 
 
 


