
 
 

PHOTO OPT-OUT RELEASE FORM 
  

I do not generally authorize the Regents of the University of California on behalf of the 
Rady School of Management or its officers, faculty, employees or agents to record 
photographs or other images or likenesses of Name ___________________________ 
in the form of video, audio, film or digital stills, or any other medium and to use, 
reproduce, modify, distribute, or publicly exhibit such recordings, in whole or in part 
(absent subsequent consent), for any purpose. Further, I do not consent to the use of 
Name ___________________________ name, voice or biographical material in 
connection with any such recording (absent subsequent consent).  

  

I hereby confirm that I am legally of full age (18) and have every right to contract in my 
own name as stated above. I further affirm that I have read the above “Photo Opt-Out 
Release,” and am familiar with its contents.  

  

Date: ________________________  

Student name:  _______________________________________________________  

Student ID number:  ___________________________________________________  

Address:  ____________________________________________________________  

City:  ____________________________ State:  _________________ Zip:  ________  

Phone: ___________________________ Email: _____________________________  

  

Signature:  ___________________________________________________________  

  
Please return the completed form to the Rady School of Management 
representative listed below. Thank you. 
 
Joel Ackerman 
jackerman@ucsd.edu 


