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Department of Nursing 

Blanket Release for Use of Photograph 

 I hereby grant to the Department of Nursing and Appalachian State University (hereafter referred to as

“ASU”), its legal representative and assigns, and those acting with its permission, or its employees, the right

and permission to make, use and/or copyright, reuse and/or publish, display (including in PowerPoint and

other presentations), and re-publish photographic or digital pictures or images of me, or in which I may be

distorted in character, or in form, in conjunction with my own or a fictitious name, or reproductions thereof, in

color or black and white, made through any media by the Department of Nursing and/or ASU, for display or

other purposes, including the use of any printed material in conjunction therewith.

 I hereby waive any right to inspect or approve the finished photograph, copy or printed material that may be

used in conjunction therewith or to the eventual use that it might be applied.

 I hereby release, discharge and agree to save harmless the Department of Nursing, the State of North Carolina,

the University of North Carolina, ASU, and their respective representatives, assigns, employees, agents or any

persons, corporation or corporations, acting under its permission or authority, or any person, persons,

corporation or corporations, for whom it might be acting, including any firm publishing and/or distributing the

finished product, in whole or in part, from and against any liability as a result of any distortion, blurring, or

alteration, optical illusion, or use in composite form, either intentionally or otherwise, that may occur or be

produced in the taking, processing or reproduction of the finished product, its publication or distribution of the

same, even should the same subject me to ridicule, scandal, reproach, scorn, or indignity.

 I hereby warrant that I am over eighteen years of age, and competent to contract in my own name insofar as

the above is concerned.

I HAVE READ THE FOREGOING RELEASE, AUTHORIZATION AND AGREEMENT, BEFORE

AFFIXING MY SIGNATURE BELOW, AND WARRANT THAT I FULLY UNDERSTAND THE

CONTENTS THEREOF.

BSN □  

RN to BSN □     

MSN □ 

Student from □ 

other institution 

Faculty □ 

Staff □ 

Visitor □ 

Signature    Date 

Printed Name 

Address 


