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University at Buffalo
The State University of New York

Educational Opportunity Center

PARTICIPANT RELEASE FORM

l, , @ participant, in the program
(Print Name)

at do hereby give permission to have my
(Name, Location/Site)

photo/video graphic image and article and/or speech used in marketing materials to promote and
assist the University Center for Academic and Workforce Development (UCAWD) in a manner that
UCAWD deems appropriate.

(Participant’s Signature) (Date)

(Signature of Parent/Guardian if participant is under 18) (Date)



