JUNIORS ABROAD
RELEASE OF INFORMATION

Student Name ______________________
ID# _____________________________
Campus Box _______________________
In accordance with the Family Educational Rights and Privacy Act  and to facilitate communications during an emergency I hereby give my permission to release all information concerned with my Juniors Abroad course and trip to the following person(s).  Names must include your parents or legal guardians:
Name ________________________Relationship __________________

Name ________________________Relationship __________________

Name ________________________Relationship __________________

I understand this release is in effect as of the date below until revoked in writing to the Juniors Abroad Office.
Signature of Student ______________________Date Signed__________
