Bank Street
College of Education

PHOTO RELEASE FORM

, grant my permission and give my consent to Bank Street

(Full Name)

College of Education (“the College”) to use an image and/or voice recording of myself and/or

my , ,inall print and electronicinternal and
(Son/Daughter) (Full Name)

external media that the College may produce or produce in partnership with co-publishers,
including but not limited to website content, social media content, videos, catalogs, brochures,

print/digital/broadcast advertisements, textbooks, teacher resources, etc.

Name (Please Print) Date
Signature
Email Telephone

Bank Street College of Education
610 West 112" Street
New York, NY 10025

communications@bankstreet.edu





