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CONSENT TO PARTICIPATE/RELEASE FORM 

 
All can didate m aterials are u sed f or t he s ole p urpose o f Grambling State University. 
Therefore, b y agreeing t o pa rticipate, you a re c onsenting to t he us e of  your na me a nd 
award materials for promotional activities associated with this institution. 
 
By affixing my signature below, I am agreeing to the terms of this award competition and 
the guidelines established by the university.  I  also agree to participate in all events and 
activities as stated in the Hall of Fame guidelines and understand that failure to comply 
with the stated guidelines could possibly disqualify me for consideration of the 2010 Hall 
of Fame award. 
 
 
 
Name_________________________________________________(Please print) 
 
Signature________________________________________Date __________ 
                    
 Please mail this form to:  
 Office of the Institutional Advancement

C/O Mrs. Glenda Jones  
GSU Box 4204 
Grambling, LA 71245 

 
UPS or FEDEX delivery to: Grambling State University, Division of Institutional 
Advancement, 100 Robinson St at RWE Jones Hwy (Old Air Force Building), 
Grambling, LA 71245. Mailings should be postmarked no later than JUNE 1, 2010. 
 
Thank you for your participation. 


	Name: 
	Date: 
	Print: 


