
Permission Form

Last Name _______________________________	 First Name __________________________________

The College of Business likes to publicize the accomplishments of its students and guests as well as the 
activities and events of the College. In order for us to use your image or promote your accomplishments, 
we must have a signed copy of this release form:

I (print name) 	_____________________________________________, in the course of pursuing my 
studies at the College and University  or as a guest of the College, hereby consent to and approve the 
photographing of my person and activities, and/or listing my name and accomplishments in order to 
promote either my personal accomplishments or in order to promote the college’s image and programs.  
I hereby grant the Board of Trustees of the University of Illinois, its officers, employees, agents, assigns 
and licensees (“University”) the perpetual rights throughout the world to use and re-use for any lawful 
purpose including but not limited to television, printed marketing materials, CD-ROMS, DVD, and 
websites, in any manner or media, by any means or device now known or hereafter created, the use of my 
image and/or obtained per above for educational and archival purposes and promotional activities.

I also hereby grant the University the perpetual rights, hereafter created, the use of any photographs 
taken by me in the course of my participation in these activities and/or provided by me to the University. 
I will also cooperate with the University in obtaining any necessary consents and approvals related to 
such photographs taken by me.

Signature:  ________________________________________________ 	Circle one:  Ms.   Mr.   Dr.

Print Name: _______________________________________________			        

Permanent Address:  	____________________________________________________________________

________________________________________________________________________________________

Permanent City, State, Zip:  			    Permanent Telephone Number: _______________________		
		

Net ID:  ______________________________    University I-Card Number:  _____________________________

Date:  _________________________			     Major (if applicable)___________________________

Event: _________________________

This signed form should be sent to the office requesting permission. This form will remain on file 
throughout the period in which you are a student or guest at this institution and will become an archival 
document.  

Thank you. 


