
Tallahassee Community College 
Office of Communications and Marketing 

444 Appleyard Drive 
Tallahassee, Florida 32304-2895 

 
 
Date: _________Name: _____________________________________ 
 
Address: _______________________________________________________________ 
 
City: ____________________ State: _____________________ Zip: ________________ 
 
Telephone: (______) _______________ Project: _______________________________ 
  
The undersigned, being of legal age, do hereby consent and authorize TALLAHASSEE 
COMMUNITY COLLEGE to use and reproduce their name and or photographic image in 
connection with the production described herein, and to circulate the same for any and all 
purposes, including publication and advertising for print, radio, television or non-broadcast 
medium. The rights herein granted shall accrue to the benefit of all persons, firms and 
corporations who may acquire from TALLAHASSEE COMMUNITY COLLEGE the right to 
distribute, transmit, exhibit, advertise and/or exploit the production described herein. 
 
 
Signature: ______________________________________________________________ 
 
 
If the person above is not of legal age, the signature of their parent or guardian below will be 
accepted as authorization for the uses outlined above. 
 
Parent/guardian’s Signature: ______________________________________________ 


