Media Release Form

Printed Name (piease write Legibly) Signature*

> >

Date Preferred Email Or Phone #

Additional Information:

Address

City State Zip

Faculty[_] Staff [] Non-UAA[]

Student Class: Fr[_] So[ ] Jr[_] Sr[_] Grad[_] major

Under 18/Legal Guardian Authorization

Printed Name Of Parent/Legal Guardian

Signature Of Parent/Legal Guardian

*By signing this form you agree to the following terms.

| give the University of Alaska Anchorage** (UAA) permission to take photographs or video of me and to use
the photographs, video or audio in its print and internet publications or productions, including advertising,
signage and promotional materials, and for commercial purposes. | also give UAA** permission to use my
name, academic class standing and major in an accompanying caption, if applicable. | assign all right, title
and interest | may have in any photograph or video to UAA. | agree that the photographs and video are the
property of UAA and hereby release UAA from any and all claims that | may have from its use of my image or
voice, including but not limited to any claim for compensation.

* Permission granted extends to all affiliated centers, foundations and training programs to which UAA is a part of or participant in.

UA is an affirmative action/equal opportunity employer, educational institution and provider and prohibits illegal discrimination against any
individual: www.alaska.edu/nondiscrimination.



