WEB Release Form
Name:______________________________
Birthdate:_____/_____/_____

Address:_____________________________
Phone:___________________

City:_________________________ State:_________ Zip Code:___________

I hereby give Eta Chapter of Chi State, DKG of Long Beach, CA and/or representatives of Eta Chapter of Chi State, DKG of Long Beach, CA the permission to place the following information on the Eta Chapter of Chi State, DKG of Long Beach website:

I agree to permit my name to be posted on Eta Chapter’s website as related to a DKG event or activity.  ___________YES   ____________NO

I agree to permit my likeness to be used on Eta Chapter’s website as related to a DKG event or activity.  ___________YES   ____________NO

I absolve ETA Chapter of Chi State, DKG of Long Beach, CA and its representatives from liability in acting on my behalf in this regard. I may at any time, change my mind and rescind the above permissions. If I do so, I will notify the webmaster and resubmit this form.

Signature:____________________________________
Date:________________

