
GENERAL MEDIA RELEASE 

The Wharton School, University of Pennsylvania, Philadelphia, PA 19104 

 

Release Permission: 
I the undersigned authorize the Wharton School and the University of Pennsylvania (the School) to use my name, interviews, and 

likeness in all media, including but not limited to video, print, and electronic media, in such manner as the School may deem advisable 

for the purpose of publicizing the work of the School/in materials controlled by the School. I understand that I am not entitled to 

reimbursement for the use of my name, photograph or participation in any and all media developed about and by the School. 
 

Printed Name:  _____________________________  Signature:  ________________________________ 

 

Email:  ___________________________________ 

 

 

Printed Name:  _____________________________  Signature:  ________________________________ 

 

Email:  ___________________________________ 

 

 

Printed Name:  _____________________________  Signature:  ________________________________ 

 

Email:  ___________________________________ 

 

 

Printed Name:  _____________________________  Signature:  ________________________________ 

 

Email:  ___________________________________ 

 

 

Printed Name:  _____________________________  Signature:  ________________________________ 

 

Email:  ___________________________________ 

 

 

Printed Name:  _____________________________  Signature:  ________________________________ 

 

Email:  ___________________________________ 

 

 

Printed Name:  _____________________________  Signature:  ________________________________ 

 

Email:  ___________________________________ 

Date: 


