
School of Music

Participant Photo Release

Name:  _______________________________

Address: _______________________________

City/State: _______________________________ Zip: ______________

Phone: _______________________________

I do hereby grant permission to the Board of Trustees of Southern Illinois University and
its agents to make, use, copyright, and publish news stories, still photographs, and/or
video or audio recordings.  I grant the right and permission to use the material including
reproduction in publicity releases, slide productions, web site, publications, television
productions, or any other media.

Participant signature: ________________________________ Date: __________

Parent/guardian signature: ____________________________ Date: __________


