University of Wisconsin River Falls Precollege Programs

Release Form

As the parent or legal guardian of ______________________________, I grant the 






     (Print student’s name)

following release to the University of Wisconsin-River Falls Precollege Programs:

1. School Records. I grant permission for the Precollege Programs office to obtain a copy of my child’s transcripts. I understand that this information will be used solely by the Precollege Program and that the contents will be kept in the strictest confidence.

2. Photo Release. I understand that the University may take photographs/videos of Precollege Program participants and actives. I agree that the University of Wisconsin- River Falls shall be the owner of and may use such photographs/videos relating to the promotion of future programs. I relinquish all rights that I may claim in relation to the use of said photographs/videos.

3. Information Technology Resources. Permission is granted for the applicant to use Information Technology Resources including computers, software and Internet access for educational purposes.

4. Field Trips. Permission is also granted for the applicant to participate in, and to travel to and form, all program sponsored actives, as listed in the program registration materials, for the duration of his/her enrollment in the program.

5. Acceptance of Program Risk. Furthermore, as a participant in the Precollege Program, I hereby state that I am aware of and accept the risk inherent in the program activity. The undersigned does hereby agree to hold harmless and indemnity the State of Wisconsin, the Board of Regents of the University of Wisconsin system, and the University of Wisconsin-River Falls, their offices, agents and employees, from any and all liability, loss, damages, costs, or expenses which are sustained, incurred, or required arising out of the action of my dependent while participating in the Precollege Program.

I certify that I have and understand the above statements.

Student’s Name
Parent/Guardian Signature.


Parent/Guardian Name (printed)

Street Address




City, State, Zip Code

Home Phone




Work Phone

