
Talent Release and General Information Form

Name ____________________________________________________________________________________________

Gender   M   F      Classification ______________  	 Major ______________________________________________

Phone number ______________________________	 Email ______________________________________________

I grant permission to Stephen F. Austin State University to photograph or videotape me and to use photographs 
or video of me in any advertisement, publication or promotional piece. I understand that the photographs 
will be the property of SFA and that I shall not be notified when the photographs are used, nor will I have 
the opportunity to view and approve the photographs prior to publication. All photos taken are without 
compensation to me (the undersigned). All electronic or non-electronic and prints are owned by the university.

Signature __________________________________	 Date _________________________


