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UNITED STATES ARMY CADET COMMA!ID
MARQUETTE UNIVERSITY
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PHOTO AUTHORIZATION/RELEASE

| hereby grant Marquette University and the Partnership Schools (University of
Wisconsin-Milwaukee, University of Wisconsin-Parkside, Milwaukee School of
Engineering, and Concordia University) the authorization to use photographs taken of
me at Army ROTC functions. | understand that the pictures could be used in official
Marquette University materials (print, internet, and other media) and will be utilized at
the professional discretion of Marquette University staff.

[ am at least 18 years of age and have the right to contract in my own name. | have
read the above statement and understand the contents.

Date

Name (please print)

Signature

Address

Witness Name
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