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Authorization for Photography, Video and Recording 
I give Mount Carmel College of Nursing and its representatives permission to photograph, video and/or record me and use the photographs, information or recordings in any manner, including copywriting and publishing in any medium in connection with the illustration and promotion of Mount Carmel College of Nursing. I authorize the use of my name with photographs, video and recordings. I release Mount Carmel College of Nursing and its representatives from any claims arising out of the use of these photographs and recordings.

Print Name:  __________________________________________
Signature:  ___________________________________________  

Date: _______________
Project Description: Photos/video/information to be used with Mount Carmel College of Nursing publications, advertising, and media/social media related activities.

