Tony North
Coordinator, Competitive Sports & Camps
Office of Recreational Services

CONSENT TO RELEASE INFORMATION

I, the undersigned, understand that my consent is required for release of my student
records to any individual or entity outside the University, as required by the Family
Educational and Privacy Rights Act of 1974. I, therefore, give to The University of
Toledo and any affiliated agencies, my permission to release any and all student record
information maintained by the University for any purpose deemed necessary relative to
my participation in Intramural and Sport Club Athletics at University.

I further give my permission to the University Intramural and Sport Club Office and any
affiliated agencies, the right to use any visual impression of me, whether by photograph,
videotape or otherwise, that are reasonable or appropriate relative to my participation in
competition for University. | understand that
items that include my name, picture or likeness (e.g., name on jersey, name or likeness
on a bobble-head doll), other than informational items (e.g., media guide, schedule cards,
institutional publications), may not be sold by the University or any affiliated agency.

I understand the conditions of this agreement and am voluntarily signing of my own
free will. I further understand that my participation in Intramural or Club athletics
at University will not be negatively affected if I choose not to sign this release.

I understand that this Consent to Release Information is effective as of the date signed
below for the academic year indicated by the date. I further understand that I have the
right to revoke this release, but that such revocation shall not be effective until received,
in writing.

Member
Name (please print)

Member
Signature
Date Rocket Number

Revised 9-6-18
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