L
Millersville University
PHOTO RELEASE FORM

l, (Student/Faculty/Staff Member) grant permission
and give my consent to __Experiential Learning and Career Management_ for
the use of the following photograph(s) or electronic media images for advertising
and promotional use on the ELCM Website, social media pages, and advertising
materials.

[1 -  understand this permission signifies that photographic or video recordings
of me may be electronically displayed via the Internet or in the public educational
setting.

Student/Staff Signature Date

h
h Page 1 of 1


https://eforms.com/

