
Description______________________________

By signing I GIVE THE UNIVERSIty of alaska fAirBANKS 
PERMISSION to take photographs or video of me and 
to use the photographs, video or audio in its print 
and Internet publications or productions, including 
advertising, signage and promotional materials. I 
agree that the photographs and video are the property 
of UAF and hereby release UAF from any and all claims 
that I may have from its use of my image or voice.
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LARGE WORDS IN UPPER RIGHT CROP INTENTIONALLY. THIS DESIGN SHOULD REMAIN 2-UP IN INDESIGN 
FOR QUICKCOPY PURPOSES.
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