
Group Waiver Form 

McHenry County College Publications 

I GIVE MCHENRY COUNTY COLLEGE PERMISSION TO USE MY PHOTO AND TESTIMONIAL IN COLLEGE RELATED 

PRINTED AND/OR ELECTRONIC PUBLICATIONS AND/OR NEWSPAPER PUBLICITY. 

 

Date Name Address City, State, ZIP Title and/or Affiliation 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 


