PRINT AND PHOTO RELEASE FORM

Date: _______________________________

Location: ____________________________

I hereby consent to and authorize the use and reproduction, in print or electronic format by the University of Florida Alumni Association (UFAA) or anyone authorized by UFAA, of any listing of my name and all photographs which have been taken on this day for any publicity purpose, without compensation. All images--electronic, negatives and positives, together with the prints, are owned by UFAA. 

I hereby acknowledge that I am 18 years of age or older and have read and understood the terms of this release.
Printed Name: _________________________________________________
Signature: _____________________________________________________
Address: ______________________________________________________
               ______________________________________________________
               ______________________________________________________
University of Florida Alumni Association
1938 W. University Avenue, Gainesville, FL  32604 352-392-8901
www.ufalumni.ufl.edu
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