
 

 

 
 

Name: ______________________________________ Student ID #________________________ 

 

Address: ____________________________________ City: ______________________________ 

 

State: ______________________________________ Zip: _______________________________ 

 

Home Phone#:_______________________________ Cell #:______________________________ 

 

E-mail Address: ______________________________________________________________________ 

 

School Attending in 14/15:______________________________________________________________ 

 

Major: ____________________________________  Anticipated Grad Year: _________________ 

 



 
 

 

 

STUDENT INFORMATION RELEASE FORM 

 

Student’s Full Name: ___________________________________________________________ 
   Please Print - First  Middle  Last 

 

College ID#: ____________________________ Date of Birth: _________________________ 

 

Address: _____________________________________________________________________ 

 

Telephone: (_______)_________________ Email: ___________________________________ 

 

 

Student Information Release Form 

 Family Educational Rights Privacy Act (FERPA) 

  Permission to Release Information 

 

In compliance with the Federal Family Educational rights and Privacy Act of 1974, as amended, and Ohio Revised 

Code Section 3319.321, information held by certain schools may not be released to a third party without written 

permission.  To grant College Now Greater Cleveland access to your information, described below, please 

complete this form. 

 

The undersigned does hereby authorize and consent to the release to College Now Greater Cleveland of academic 

and enrollment records, including any personally identifiable information included therein, held for the student 

named above.  In addition College Now may include the student’s name, GPA, ACT, education status, and contact 

information to funders in proposals and/or reports as well as in donor correspondence when relevant.  

 

The undersigned agrees and understands that he or she has the right not to consent to this release of education 

records, as well as the right to revoke this consent in writing at any time.  This authorization is valid for a 

maximum of: (a) ten years after high school graduation or (b) upon graduation from college; whichever comes 

first. 

 

Student Signature: ________________________________________ Date: ___________________________ 

 

Parent/Guardian Signature: ________________________________ Date: ___________________________ 

(Note-Parent signature is required if student is under the age of 18) 
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COLLEGE NOW MEDIA RELEASE FORM 

 

 

I, __________________________, grant College Now Greater Cleveland, Inc. (“College Now”) 

permission in perpetuity to use my name, photograph and likeness in any promotional, reference, 

research, or official business materials produced by College Now, including, without limitation, 

in any photographs, books, videotapes, films, Internet websites, or CD-Roms produced by 

College Now.  I also grant College Now permission to publish the results of any evaluations or 

surveys that I may be requested to participate in during my relationship with College Now.  I 

acknowledge that I may be interviewed by other media organizations regarding my participation 

in the programs at College Now, and if I am, I grant those organizations or individuals and 

College Now permission to publish such interviews.   I acknowledge that I will not have the 

power to approve the finished product of any media releases or interviews and I release and 

discharge College Now from any and all claims, including, without limitation, copyright claims, 

libel claims, or right of publicity claims, arising out of or in connection with the uses set forth 

above.  

 

 

___________________________________                         __________ 

PRINT NAME OF STUDENT    AGE 

 

 

___________________________________ 

STUDENT’S SIGNATURE 

 

 

I am the parent or guardian of the above-named student (“my child”).   I am over the age of 18 

and I have read the above paragraph.  In consideration of the benefits that my child and I receive 

from College Now, I am pleased to give my consent for my child’s name, photograph, and 

likeness to be used in the manner set forth above.  I acknowledge that neither I nor my child will 

be compensated.  I acknowledge that I will not have the power to approve the finished product 

and I release and discharge College Now, any licensees and assigns of College Now, and any 

persons or firms that produced or worked with College Now, from any and all claims, including, 

without limitation, copyright claims, libel claims, or right of publicity claims, arising out of or in 

connection with the uses set forth in this Media Release. 

 

 

_______________________________________ 

PRINT NAME OF PARENT OR GUARDIAN 

 

 

_______________________________________ 

PARENT’S OR GUARDIAN’S SIGNATURE 

 


