
  Student Media Opt-Out Form 
 
 
 

 
Name: __________________________________________________    A# : ___________________________ 
                    (First)                       (Middle)                    (Last)                                                          
  
     
                                                                                                                      
All students who do not want their image/photograph and/or video presence captured and used for 
communications, marketing, or publicity purposes have the opportunity to opt out.  
 
Students of Wallace State Community College who do NOT give permission for their photo, audio, 
or video images or recordings to appear on the Wallace State website or other digital media 
communications, in print publications, and/or for other publicity purposes MUST complete and 
return this form to the Admissions Office. This release shall  remain in effect for the remainder of 
your time attending Wallace State or unless expressly revoked by you or otherwise stated in 
conjunction with policy change(s). 
 
Please be advised that:  
1. Images and videos taken in public spaces and/or at public events do not require authorization for 
publication.  
2. If you are in a non-public area where photography and/or recording is taking place or is planned, 
it is your responsibility to notify the applicable personnel and camera operator(s) that you have 
signed the Student Media Opt-Out form and to remove yourself from the area in which the 
photography or recording is taking place, when appropriate to do so. 
____________________________________________________________________________________________ 
 
☐ Please do not publish or in any way use my image/photo and/or video for marketing, 
communications, or public relations purposes. I understand that this Student Media Opt-Out 
form does not apply to images or videos taken in public spaces and/or at public events. I also 
understand that if I am in a non-public area where photography and/or recording is taking place or 
is planned, it is my responsibility to notify the applicable personnel and camera operator(s) that I 
have signed the Student Media Opt-Out form and to remove myself from the area in which the 
photography or recording is taking place, when appropriate to do so. I further understand that my 
failure to take these actions may result in the publication of my image, photo or video and may be 
treated as my consent for such publication. 
 
 
Student Signature: _________________________________________    Date: ________________ 
 
 
 
 

FOR OFFICE USE ONLY 
 

Processed by: __________________________________    Date: ________________ 
 


