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Voluntary PHOTO Release Agreement 

Pitzer College 
 
I agree that the staff of Pitzer College may take my picture and use my image for college 
publication purposes.   
 
I agree to indemnify and hold harmless Pitzer College, its employees and agents for any 
claims, lawsuits or demands which may be brought by any person against Pitzer College, its 
employees or agents based on my participation in the Internship. 
 
I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS 
CONTENTS. I UNDERSTAND THAT I AM GIVING UP VALUABLE LEGAL RIGHTS 
BY SIGNING THIS AGREEMENT AND THAT THIS AGREEMENT REPRESTENTS A 
CONTRACT BETWEEN MYSELF AND PITZER COLLEGE. I HAVE AGREED TO SIGN 
THIS AGREEMENT ON MY OWN FREE WILL. 
 
_____________________________________________________________________ 
Student Signature                                                   Guardian Signature (Date) 
 
_____________________________ 
Address (Box) 
 
Date 
__________________ 
 
For More Information: 
CCCSI 
1050 North Mills Avenue 
Claremont, CA 91711 
909-607-8183 
909-607-8184 


