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STUDENT MEDIA CONSENT AND RELEASE FORM

I, (print name) ___________________________ give the Contra Costa Community College 
District, International Education employees, representatives, and authorized media organizations 
permission to use my likeness in any official Contra Costa Community College District audio, video 
or film project, electronic, digital and print media for marketing and informational purposes, without 
payment or other consideration. Furthermore, I grant the District permission to use any written, 
oral or other statements provided during an interview without restriction.

I understand that the purpose of this marketing material is to promote Contra Costa College, Diablo 
Valley College and Los Medanos College to prospective students, and the community at large.

I release and relieve Contra Costa Community College District, its Board of Trustees, employees, 
and other representatives from any liabilities, known or unknown, arising out of the use of this 
material.

I certify that I have read the Media Consent and Release Liability statement and fully understand its 
terms and conditions.

       _____________SIGNATURE: ______________________________________   mm/dd/yyyy: 

PARENT/GUARDIAN SIGNATURE: _______________________  mm/dd/yyyy:       _____________

e-Signature Option: By checking this box and typing my name in the signature section above, I confirm that I agree with
the terms and conditions described in this form.

HIGH SCHOOL ATTENDED:  __________________________________________________

COLLEGE NAME: __________________________  STUDENT ID: _____________________

TELEPHONE: ____________________________  EMAIL: ____________________________

NATIONALITY: _____________________________________________________________

MAJOR AT CCC/DVC/LMC: ____________________________________________________

AGENCY ENROLLED THROUGH (IF APPLICABLE): _________________________________

_________________________________________________________________________
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