FASHION INSTITUTE OF TECHNOLOGY
CONSENT TO USE WORK

| am the owner of rights to

[provide title or description of the work], and | hereby

consent to the Fashion Institute of Technology’s (“FIT”) use of that work, including reproduction,
publication and distribution, in connection with FIT’s catalogue or any other advertising, marketing or
public relations materials. | waive the right to inspect or approve any completed picture that FIT may
create under this consent.

My grant of this consent shall in no way restrict the use of the work by me or others authorized by me.

| understand that | will receive no compensation for this consent.

Student Name (Print) Student Signature
Student Address

Parent Name (Print) Parent Signature
Date

Semester Class Instructor

Please bring this completed and signed form to SR10, fax it to 212.217.7964 or email it as an
attachment to precollegeprograms@fitnyc.edu.

Thank you!


mailto:precollegeprograms@fitnyc.edu

