
THE UNIVERSITY OF TEXAS AT AUSTIN 
UNIVERSITY INTERSCHOLASTIC LEAGUE 

 
PHOTOGRAPHIC CONSENT AND RELEASE FORM 

 
I hereby authorize the University of Texas at Austin and the University Interscholastic 
League (University), and those acting in pursuant to its authority to: 
 

(a) Record my likeness and voice on a video, audio, photographic, digital, 
electronic or any other medium. 

(b) Use my name in connection with these recordings. 
(c) Use, reproduce, exhibit or distribute in any medium (e.g. print publications, 

video tapes, CD-
video tapes, CD--


	Name: 
	Zip Code: 
	State: 
	Address: 
	City: 
	Phone Number: 


