STUDENT NAME: _________________________________

University of Lethbridge

Student Photo / Testimonials Release Form

The office of University Advancement at the University of Lethbridge maintains a file containing information regarding students who are willing to participate in photo shoots and submit testimonials for the university publications, advertisements, submission to magazines, etc. The following information is requested so that we will be able to contact you regarding photo opportunities and provide accurate information for your captions etc. Thank you!

Please provide us with responses to the following questions about your experiences as a student at the University of Lethbridge:

1. Why did you choose the U of L?

2. Where are you from: 

3. Describe your experience at the U of L:

4. What advice could you offer prospective students: 

5. As a current student at the U of L what do you enjoy the most about attending the U of L? 

6. What words would you use to describe the U of L?
7. What is your favourite thing about the U of L?
Permission To Use Pictures and/or Testimonials

In consideration for value received, receipt whereof is acknowledged, I hereby give The University of Lethbridge the absolute right and permission to publish, copyright and use pictures of me and/or testimonials in which I/or my words may be included in whole or in part, composite or retouched in character or form without compensation to me.

All negatives, positives and digital files, together with prints, are owned by the University of Lethbridge.

Testimonials may be edited for clarity.

The University of Lethbridge reserves the right to use these photographs and/or testimonials in any of its print or electronic publications at any time from the date forward.

I hereby acknowledge that I am 18 years of age or older and have read and understood the terms of this release.
Date:   ________________________________________________

Full Name (printed):   ____________________________________

Address:   _____________________________________________


       _____________________________________________

E-mail:  _______________________________________________

Alternate E-mail:  ________________________________________

Phone:   _______________________________________________

Student ID: _____________________________________________

Date of Birth:  ___________________________________________

Program of Study:  _______________________________________

Year you began at the U of L:  ___________

Expected Date of Graduation:  ___________

Signature:   ____________________________________________
