Authorization For Use

I hereby grant permission to Skyline College of the San Mateo County Community College District to use my photograph in conjunction with marketing, publicity and advertising on behalf of the college, including publication in print, video and on the web.

In addition, I hold the College and the District harmless for any 

unintentional misuse or misrepresentation of my photograph as a part

of the above mentioned activities.

____________________________

NAME  (print)

____________________________

______________________

Signature





Date

Return copy of form to Public Information Officer, Room 1317. For information: 650-738-4346.

