
 

 

STUDENT MEDIA CONSENT FORM 

 

Washington State University and the College of Nursing faculty and staff photographs or 

videotapes students, individually and in groups, for the purpose of teaching, communications, 

and informational/marketing publications.  Over the course of your education, you may be 

present at activities that are being filmed or photographed.  It is important that all WSU, 

College of Nursing students complete this form indicating their preference of giving permission 

or declining to be filmed or photographed.  You are not required to give consent, but simply to 

complete and sign the form indicating your preference from the options below. 

Please submit the completed form as instructed in your admission packet.  It must be 

received by the first day of your first semester of classes at WSU.  Failure to submit a 
signed form may result in the placement holds on registration or enrollment. 

I grant permission to be photographed/recorded by WSU and/or College of Nursing staff, 

faculty, or students of Washington State University.  I understand that the photographs, and/or 

video/audio recordings may be used for teaching, communications purposes and/or for cable 

television, social media, and/or the College of Nursing website.  I release Washington State 

University, faculty, staff, and students from any responsibility associated with this action. 

Participant’s Name: ____________________________________________________________________ 
Participant’s Signature: ________________________________________________________________ 
Contact Number: ___________________ Email: ____________________________________________ 
 

I DO NOT grant permission to be photographed/recorded as described above.  I 
agree that if I am approached to be recorded or am present in a class/clinical site/on campus 
being recorded/photographed, I will communicate to the photographer that I do not wish to be 
included in the photograph or video recording. 

 

Participant’s Name: ____________________________________________________________________ 
Participant’s Signature: ________________________________________________________________ 
Contact Number: ___________________ Email: ____________________________________________ 


