Ly < panced
R Minnesota State University Moorhead W i

"/.
% Mg

Consent for Release of Photo or Other Information for Public Use

Place photo, copy of photo or
sample of material here

I hereby give my permission for the following to be used by Minnesota State University:
Photo Video Story/Text Name Address Phone E-mail Other

____lunderstand that if the above becomes public information, it may
subsequently be reproduced, printed, or released by other agencies,
individuals, or organizations and that | do not have the right to review
and/or approve the information relating to me prior to its release.

I understand that I may revoke this consent at any time unless the
information has already been released.

I understand that I will not get paid for the use of this information.

I have been informed about what this information will be used for and that
my signature amounts to a waiver of any claim | might have against
Minnesota State University Moorhead or any of its employees or volunteers
due to the release of information.

Student’s Name (please print):

Address:

City: State: Zip:

Evening Phone: E-mail:

Signature:
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