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Authorization to Use Photographic, Video and Audio Material 
 
 

I hereby give my permission for agents representing Southern Connecticut State 
University, New Haven, CT to photograph, video or audio-record the person(s) listed 
below as participants in activities and efforts related to the Department of 
Communication Disorders and its clinical service programs.  I further authorize Southern 
Connecticut State University to make customary use of any photographic, video or audio 
representations for media, marketing, or promotional purposes.  I acknowledge that this 
permission is given freely, and that I may withdraw said permission at any time by 
providing written notice to the address listed above. 
 
Person(s) for whom permission is granted: 
___________________________________________________  
 
___________________________________________________  
 
___________________________________________________ 
 
 
___________________________________________________            _______________ 
Authorizing Signature              Date  
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