
 

 

PHOTOGRAPHY RELEASE FORM 

 

I grant Winthrop University my permission to use my photography submission for publicity 
and archival purposes. This includes use in, but is not limited to, the Winthrop website, 
news releases, Winthrop-branded social media, and online and print publications. 

I also certify that my photography submission is my own original work. 

Furthermore, I understand that no royalty, fee or other compensation shall become 
payable to me by reason of such use.  

 

 

_______________________________________                                                 ________________________ 
Student Name                                                                                                          Date 

 

_______________________________________ 
Signature  
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