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I consent to the recording of my voice and/or image by representaIves of the University of 
Evansville during this experience. I understand that this recording may be used for future 
educaIonal, informaIonal, recruitment, or research purposes as considered appropriate by the 
University staff. 

To ask specific quesIons regarding this release, please contact Mary Kessler, Dean of the College 
of EducaIon and Health Sciences at 812-488-2579. I will receive a copy of this document. 

____________________________________________________       _______________________ 

ParIcipant                                                                                                      Date 


