
Santa Clara University Model Release 
 
Thank you for helping us document life here at Santa Clara! 
 
By signing this form, I understand and agree that any photographs taken of me on this date may be 
used by Santa Clara University for purposes of institutional promotion. 
 
Santa Clara University may use these photographs in various ways, including brochures, magazines 
and advertisements. They may also be used on the World Wide Web or be given to other media 
outlets that are doing stories about us. 
 
These photographs will also become part of Santa Clara University’s archives, and may be used in 
the future for historical purposes. 
 
Signature: ______________________  Date: ___________________ 
Print Name: ____________________  Shoot Date: _____________ 
Photographer: __________________   Witness: ________________ 


