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Student Release and Waiver Form for photos, video, and/or 
audio recordings (Tennessen Data Privacy Notice) 

You are being asked to consent to the release of photos, videos, and/or audio class lecture/lab recordings for 
the below-stated purposes, pursuant to the consent provisions of the Minnesota Government Data Practices 
Act (Minnesota Statutes Chapter 13) and/or the Family Educational Rights and Privacy Act, 20 U.S.C. 1232 et 
seq., if applicable.   
 
I understand that I am not legally required to provide this information and may refuse to provide some or all of 
the information requested.  I understand that I may revoke this consent at any time. This consent expires upon 
completion of the stated purpose for the photographs, videos or audio recordings or upon written notice that 
the faculty/student revoke their consent, whichever comes first. 
 
I understand that my consent is not required for private class recordings that are placed on D2L 
Brightspace, which can only be viewed by other students in my class.  No class recordings may be 
posted on a website, YouTube, or anywhere the recordings can be viewed by an individual who is not a 
registered member of the class section that was recorded.  Access to a video which includes student 
identifying data to others not registered for the recorded class is not permitted, unless I agree to it below. 
 
I hereby grant Riverland Community College (the “college”) the irrevocable right and permission to 
use photographic, video, and/or audio recordings of me on college and other websites and in 
publications, promotional fliers, educational materials, derivative works, or for any other similar 
purpose without compensation to me. I understand and agree that such photographs, audio, and/or 
video recordings of me may be placed on the Internet.  

I also understand and agree that I may be identified by name and/or title in printed, internet, or 
broadcast information that might accompany recordings of me. I waive the right to approve the final 
product. 

I agree that all such portraits, pictures, photographs, video and audio recordings, and any 
reproductions thereof, and all plates, negatives, recording tape and digital files are and shall remain 
the property of the college.  

I hereby release, acquit and forever discharge Minnesota State, the college, its current and former 
trustees, agents, officers and employees of the above-named entities from any and all claims, 
demands, rights, promises, damages and liabilities arising out of or in connection with the use or 
distribution of said photographs and/or video recordings, including but not limited to any claims for 
invasion of privacy, appropriation of likeness or defamation. This release is binding on me and my 
heirs, assigns, and personal representatives. 

 

Project/Event/Course Name: 
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Purpose of the photos/video/audio recordings: (check all that you agree to) 

o For recording class sessions or events to share with other students not in this class 

o For promotional purposes 

o For other instructional reasons provided to me by my instructor 

o Other (list) 

These Photos, Videos, Audio Recordings May Be Shared With: (check all that you agree to) 

o Future Riverland students, instructors and staff   

o The general public 

o Specific people named here: (list) 

Time Frame for Which Consent is Valid: (check all that you agree to) 

o One specific day only (as stated above) 

o Throughout this course term 

o For future courses the instructor wants to share it with for class/educational purposes only 

o For as long as the college wants to use it 

Limitations of Use/Other Notes: 

 

 

 

I hereby warrant that I am eighteen (18) years old or more and competent to contract in my own 
name or, if I am less than eighteen years old, that my parent or guardian has signed this release form 
below. 

 

Student Signature:  __________________________________________________________________________________________  

 

Student’s Parent/Guardian’s Signature (if under 18 yrs. of age): 

 

 _________________________________________________________________________________________________________________  

 

Date:   ______________________________________________________ 
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