UNIVERSITY OF
NEW ENGLAND
PHOTO RELEASE

I hereby grant to the University of New England of Biddeford/Portland, Maine, University Health
Care, and UNE affiliates, permission to use my photograph/my child’s photograph on their
websites or in other official university or affiliate printed publications and/or advertising without

further consideration.

I also understand that once my image is posted on a website, the image can be downloaded by
any computer user on or off campus with Internet access. Therefore, I agree to indemnify and
hold harmless the University of New England and all its employees and affiliates from any

claims.

DATE:

NAME:

ADDRESS:

CITY:

STATE:

ZIP:

PHONE:

SIGNATURE:

PARENT’S SIGNATURE FOR
CHILD:

ORGANIZATION:

Biddeford Campus: 11 Hills Beach Road, Biddeford, Maine 04005
Portland Campus: 716 Stevens Avenue, Portland, Maine 04103
207-283-0171 www.une.edu



