
Name (please print) ________________________________________________________ 

School Address _________________________________________________________

______________________________________________________________________ 

School Name ___________________________________________________________ 

I do hereby grant permission to the University of Arkansas at Pine Blu�, its agents, and 
others working under its authority, full and free use of video/photographs containing 
my image/likeness. I understand these images may be used for promotional, news, 
social media, research and/or educational purposes.

I hereby release, discharge, and hold harmless the University and its agents from any 
and all claims, demands, or causes of action that I may hereafter have by reason of 
anything contained in the photographs or video.

I do further certify that I am either of legal age, or possess full legal capacity to execute 
the foregoing authorization and release.

Model Release Form

Parent’s or Guardian's Name (please print)
 
______________________________________________________________________

Parent’s or Guardian's Address
 
______________________________________________________________________

______________________________________________________________________

Parent’s or Guardian's Signature
 
______________________________________________________________________


