Image Reproducution Release Form

l, , give permission for the

(Please Print Name Here)

Department of Theatre, the College of Humanities & Fine Arts, and
Murray State University to use my image for promotional and marketing

purposes.

This permission will remain in effect for 10 years after my graduation

unless | indicate, in writing, to the Chair of the Department of Theatre,
that | would no longer like my image to be utilized by the Department,
College, and University.

My signature below binds this agreement with the Department of
Theatre, the College of Humanities & Fine Arts, and Murray State
University.

Print Name Here

Signature Date



