
 
Consent to Release – Group Interview  
 

• I, the undersigned, give Mt. San Jacinto College full permission to use any  
recordings, or any other record of this interview/meeting for any purpose related to  
the development of new programs/services.  

  
• I hereby release, waive and hold harmless any and all claims arising out of the use  

of said voice, related story or information by the College and/or its authorized  
designee.  

  
• I understand that neither my individual name nor photo will be used in any  

College related materials.  
  

• I have read and fully understand the above statements.  
  
________________________________________ __________________  
Print Name               Date  
  
  
________________________________________________  
Signature (Guardian, if under 18)  
  
_____________________________________________________________________________  
Address  
  
_____________________________________________________________________________  
City, State, Zip  
  
______________________________________________  
Phone  
  
  
  
  
Mt. San Jacinto College  
Research & Planning Dept.  
1-on-1 or Group Interview 
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