
OFFICE OF COMMUNICATIONS
2 East South Street, Box K-233        
Galesburg, Illinois  61401-4999
309-341-7337  Phone
309-341-7718  Fax

I hereby grant to Knox College (the “College”):

1. the right to take, reproduce, use, exhibit, display, publish, broadcast, distribute and create photographs and/or 

photographic, film or videotaped images of the student named below; and

2. the right to use the first and last name and hometown of the student named below

in connection with the activities of the College in the student’s school or for promoting, publicizing, or explaining the

College or its activities. This grant includes, without limitation, the right to publish such images and personal information

in the College newspaper, alumni magazine, on the College’s website, and in public relations/promotional materials,

such as marketing and admissions publications, videotapes, advertisements, fundraising materials, and any other

College-related publication. These images of and/or personal information about the student may appear in any of the

wide variety of formats and media available to the College now or in the future, including but not limited to print, broad-

cast, videotape, digital, CD-ROM and/or electronic/online or internet media.

This consent should be valid until the College receives signed and dated notice in writing from me that I withdraw 

my consent.

I, for myself, my child, and anyone acting on my or his/her behalf, release, waive, discharge, covenant not to sue and

agree to hold harmless Knox College and any of the College’s employees, agents, and/or affiliates from any and all

claims, demands, and actions of any and every kind I or my child may have or may hereafter accrue against the released

parties directly or indirectly arising out of or relating to any public distribution of my child’s photographic image.

Student’s Name ______________________________________________________________________________________

Student’s School______________________________________________________________________________________

Signature of Parent or Legal Guardian ___________________________________________________________________

Address______________________________________________________________________________________________

City, State, Zip________________________________________________________________________________________

Date _______________________________________________________________

Please return this completed form to the 
Office of Communications
Knox College
2 East South Street, Box K-230
Galesburg, IL 61401

communications@knox.edu
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