
 
 

Information and Photo Release 
 
 
By signing below, I give permission to UVaClubs to store my contact information in 
University of Virginia records database.  I understand that I will receive news and 
general information about University of Virginia programming and invitations to 
events, of which I retain the right to opt out. 
 
 
Print name:_____________________________  Date:______________________ 
 
 
Signature: 
 
 
By signing below, I give permission to UVaClubs to recognize me by name as a 
member of the UVaClub in print and/or web-based publications. 
 
 
Print name:_____________________________  Date:______________________ 
 
 
Signature: 
 
 
By signing below, I give permission to UVaClubs to reproduce my image in print 
and/or web-based publications showcasing UVaClub events.  I understand that my 
photo credit will be included only where deemed appropriate.  I understand that my 
likeness will not be reproduced outside of the University of Virginia.   
 
 
Print name:_____________________________  Date:______________________ 
 
 
Signature: 


