UNIVERSITY of WEST FLORIDA

PHOTO/VIDEQ
RELEASE FORM

| hereby give permission to the University of West Florida for the name, directory,

biographical material, academic information and any scholarships on file with the
University of West Florida of the participant listed below to be used for the purposes
of University of West Florida-related marketing and promotion.

__ Student __ Faculty ____ Staff ____ Other

Name of Participant
(Please print)

Signature of Participant
(If 18 or older)

Date

IF UNDER 18:

Legal Guardian Name
(Please print)

Legal Guardian Signature

Phone number

Email
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