
        

            

            

            

             

                        

            

    

         

         

           

       

             

Western Illinois University 
MODEL RELEASE FORM 

I, , do hereby give Western Illinois University 

mailto:U-Relations@wiu.edu

	NAME: 
	Local_Address: 
	Eamil: 
	Major: 
	yearinschool: 
	yes: 
	no: 
	charges: 
	county: 
	year_of_case: 
	desc1: 
	desc2: 
	Phone: 
	signature: 


