
 

 

MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT 
2 4 1 1  W e s t  1 4

t h
 S t r e e t ,  T e m p e ,  A Z   8 5 2 8 1 - 6 9 4 2  

PERMISSION TO BE PHOTOGRAPHED 
 

 

I authorize the Maricopa Community Colleges (including its colleges and related entities) to photograph me 

and to use the photographs for educational or promotional purposes in any type of media.  The photographs 

may not be used for profit without my express permission.  I understand that I will not be paid or rewarded 

for providing this authorization. 

 

 

Signature: ___________________________________ 

 

Printed Name: ________________________________ 

 

Date: ________________________________________ 

 

Parent’s Signature: _____________________________ 
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