
Media Release Consent Form

Printed Name:________________________________________________ 

Signature:_____________________________________     Date: _______________

 YES, I give permission for Diné College to use and reproduce photographs and/or video   
 images of me for official purposes as described above.

 NO, I do not give permission for Diné College to use or reproduce photographs and/or video  
 images of me.

If under 18, Parent/Guardian Name:_____________________________________

Parent/Guardian Signature:_____________________________________     Date: _______________

Please return this form to Marketing & Communications Office

www.dinecollege.edu

One Circle Drive
Tsaile, AZ 86556

Marketing & Communications

I hereby consent to and authorize Diné College to use and reproduce any and all photographs and/or 
video images taken of me by Diné College.
This may include use in publications, promotional materials, social media, the College website, or 
other official media.
Please indicate your preference below and return this form. Your selection will guide how Diné 
College may or may not use your image.


