Photo Release Form

I hereby consent to and authorize the use and reproduction by Indiana University of
Pennsylvania, or anyone authorized by IUP, of any and all photographs that have been
taken of me on this occasion for any purpose, without compensation to me. IUP has
permission to use my likeness and image in materials used to promote and market the
university in perpetuity.

All negatives and positives, together with prints, slides, digital images, etc., are owned by
Indiana University of Pennsylvania.

I hereby acknowledge that |1 am 18 years of age or older and have read and understood
the terms of this release.

DATE PRINTED NAME SIGNATURE
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