 SEQ CHAPTER \h \r 1(On letterhead)

Date _________________________

Re: image of ____________________________________

I give permission to have my image used by North Dakota State University for educational purposes. I understand that my image will be used to help illustrate and explain educational programs of North Dakota State University.

Name ___________________________________________________________________

Address _________________________________________________________________

City, State, ZIP ___________________________________________________________

Phone __________________________________________________________________

Signature of parent or guardian if person named above is a minor:

________________________________________________________________________

