MEDIA WAIVER

l, (please print name), do hereby give lota Alpha Omega Chapter of Alpha

Kappa Alpha Sorority, Incorporated and the Mid-Hudson Ivy Foundation, Incorporated permission to reproduce the
photographs and/or video images taken of me, or members of my family, for the purpose of publication, promotion,
illustration, or advertising, in any manner or in any medium. Furthermore, | grant permission to use my statements that
were given during the application process, with or without my name, for the purpose of advertising and publicity without
restriction. | waive my right to: any compensation and inspect or approve the finished version(s), including written copy

that may be created in connection with the photographs.

I have read this release and I am fully familiar with its contents, | also acknowledge that | am 18 or older.

Applicant Signature Date

If Scholarship Applicant is under 18, a legal guardian signature is required below:

Legal Guardian Signature: Date:

Legal Guardian Name: (please print name)




