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STANDARD PHOTO / NAME RELEASE FORM

I hereby authorize The Uni Care Project (UCP) to publish the photographs taken of me, 

and my name, for use in UCP printed publications and website.

I acknowledge that since my participation in publications and websites produced by 

The Uni Care Project is voluntary and that I will receive no financial compensation.

I further agree that my participation in any publication and website produced by

The Uni Care Project confers upon me no rights of ownership whatsoever. 

Student’s Name: _____________________________________________________________

Student’s Signature: ________________________________________ Date: _____________

Parent (Guardian) Name:_______________________________________________________ 

Parent (Guardian) Signature:__________________________________ Date:_____________

Mailing Address: ________________________________________________________

City, State, Zip: _________________________________________________________
