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University PERMISSION TO USE PHOTOGRAPHS I

System

Please complete and return this form
whether or not you grant us permission to use your pictures.

I, (print your name),[_|DO[_|DO NOT authorize the
Oregon University System (OUS) International Programs Office and the International
Programs/Study Abroad Offices on OUS campuses to use my picture(s) or my likeness in
materials that will be used for promotion of international programs, demonstration of
international activities, teaching, and recognition of academic achievement.

I represent that | am at least 18 years of age and | am knowingly and voluntarily executing this
consent without compensation to myself.

Signature: Date:

Home Campus: Study Abroad Program:

Eastern Oregon University | Oregon Institute of Technology | Oregon State University | Portland State University |
Southern Oregon University | University of Oregon | Western Oregon University | Oregon Health Sciences University — Affiliated
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