
Athletic Training Student 
Photograph Release Form 

 
 
 
 
 
The University of Wisconsin-La Crosse Athletic Training Program and the 
Intercollegiate Athletic Program has my permission to use my picture/photograph 
in various forms (headshot, media guides, programs, staff picture, website, etc) 
and my name as it relates to my role and responsibilities as an athletic training 
student.  I can choose not to sign it and therefore, will not be included in any 
photographs as it relates to the above. 
 
 
_________________________________ 
Printed Name 
 
 
 
_________________________________ 
Signature 
 
 
 
________________ 
Date 
 


	Printed Name: 
	Date: 


