
I,  								        ,  do hereby give Western Illinois University 
LWV�DVVLJQV��OLFHQVHHV��DQG�OHJDO�UHSUHVHQWDWLYHV�WKH�LUUHYRFDEOH�ULJKW�WR�XVH�P\�QDPH��RU�DQ\�ȴFWLRQDO�
name), picture, portrait, photograph, and/or video image in all forms and media (including the Internet) 
E\�:HVWHUQ�ΖOOLQRLV�8QLYHUVLW\��DQG�Ζ�ZDLYH�DQ\�ULJKW�WR�LQVSHFW�RU�DSSURYH�WKH�ȴQLVKHG�YHUVLRQ�V���
including written copy that may be created in connection therewith.  I am an adult. I have read this 
release and am fully familiar with its contents.
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