PARK

UNIVERSITYsw

I hereby irrevocably consent to and authorize Park University, or anyone authorized by
Park University, the use and reproduction of any video, photography, or audio recordings
taken of me on this date without further compensation to me. All originals and
reproductions shall be the property of Park University, solely and completely.

Name (Please print)

Date Signature

Parent/Guardian Signature (If subject is a minor)

Address

Phone(s)

E-mail

Description of photo (Used for identification purpose only)

Park University Student Information:

Major Expected graduation date
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