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Publication Release: 
 
I hereby give permission to Ozarka College to use, in booklets, press releases and 
other promotions, the applicant’s name and any school photograph or video or 
footage in which this applicant may applicant may appear.  These images may 
appear in any of the wide variety of formats and media now available to college 
and that may be available in the future, including but not limited to print, 
broadcast, videotape, CD-ROM and electronic/online media.  
 
 
______________________________________                ___________ 
Signature               Date 
 
 
 
 
 
 
Health Release: 
 
I authorize Ozarka College to access my immunization record through the 
Arkansas Department of Health and Human Services Immunization Register.  
 
 
___________________________________ ___           ____/____/____ 
Print Name                                                                                       Date of Birth 
 
 
______________________________________              ___________ 
Signature             Today’s Date 
 
 
 
 


