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The undersigned hereby declares that he or she is the author, 
photographer, producer, or holds the copyrights to the materials, digital 
files, slides, or photos herein loaned to Columbia College Chicago and 
that to my knowledge such material is free from encumbrances and does 
not infringe or violate any existing copyright pursuant to statute, common 
law, or equity, in whole or in part, and that the undersigned has all lawful 
rights to license the material or the work and existing copyrights and 
other intellectual property rights. 

The undersigned retains ownership of the digital files, slides, 
photographs, or other materials and hereby grants permission to 
Columbia College Chicago to digitize the images and to make the 
resulting digital versions available to faculty, staff, and students for non-
profit educational purposes. These may include: placement on an Internet 
Web site, projection in class or electronic transmissions in connection 
with distance learning, use in films, videos, and multimedia course 
materials, and modification of images for educational purposes. Other 
than as allowed by fair use or other legal rights of use, none of the images 
may be used for commercial purpose without the written consent of the 
copyright holder.

The undersigned releases Columbia College Chicago and its assignees 
from any claims that may arise regarding the use of my materials 
including claims of defamation, invasion of privacy, or infringement of 
moral rights, of publicity or copyright. Columbia is permitted, although not 
obligated, to include my name as a credit in connection with this material.

I have read this release, I understand it, and by signing below am 
agreeing to its terms.

Dean/Associate/Assistant Dean/Supervisor Approval

Department

Email

Phone

Client name

Client Signature

Client information

Copyright Release Agreement

Project information

art/photo/pdf

Project Description/Special Instructions

date needed

Creative Services only

Art/Photo/PDF Request
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