
B r o o k d a l e  C o m m u n i t y  C o l l e g e  

 
 
 
I grant my permission to Brookdale Community College for reproduction rights of my 
likeness in a photograph and/or video production. 
 
 
This permission is solely for inclusion in _______________________________ 
 
 
 
 
Department and Supervisor responsible for this publication and/or production: 
 
 
 
 
 
 
I hereby grant my permission and expect no remuneration. 
 
 
 
 
_____________________________     ________________________ 
                    Signature             Date 
 
 
 
_____________________________     ________________________ 
               Please Print Name      
 
 
 
Adddress: 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 


