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Description

DETRILS

BY SIGNING, | GIVE THE UNIVERSITY OF ALASKA FAIRBANKS
(UAF) 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. | also give
UAF permission to use my name, academic class standing
and major in an accompanying caption, if applicable.
| agree that the photographs and video are the property of
UAF and hereby release UAF from any and all claims that | may
have from its use of my image or voice.




