
Office of University Relations Photography Request Form

I, the undersigned, being 18 years of age or older, authorize Arcadia University, its successors,
subsidiaries and other agents to use, at any time, for advertising, promotion and marketing purposes,
photographs taken this date showing me, and to identify me by name, address or otherwise.

Print Name

Address

City State Zip

Hometown

Major Year you will graduate

Signature Date

Witness Date

Please return to University Relations, 450 S. Easton Road, Glenside, PA 19038 or fax 215-881-8795.


