
 
 
 
 
 
 
 
 

PERMISSION TO RELEASE 
  
 
 
 
I give permission to the UNLV Student Support Services Program 
(SSS) to release my name and photograph (if taken), to provide 
recognition in the SSS Program newsletter and/or other publications 
at the Center for Academic Enrichment and Outreach. 
  
 
 
 
Student Signature               Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
         


