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PUBLICITY RELEASE

l, (print name) , hereby grant Southern Oregon University

unlimited rights and usage of my name, image (both photographic and video), and/or voice
(audio recording) for any University purpose. Should | (or a designated person on my behalf)
not want publicity of my image in the future, | (or the designated person on my behalf) must
contact the Marketing Office of Southern Oregon University in writing of such intent. You may

reach the Marketing Office at 541-552-7246.

Signature Date
Parent or Guardian (if subject is under age 18) Date
Home Addres

Home Phone Cell Phone
Email

Please return this completed form to the Publications Office.

FOR OFFICE USE ONLY

Description of photo/individuals within photo
(for purpose of identifying individuals in photo and correlating this release with the photo)

Date (month, date, year) of photo

Name of photographer




