
STUDENT NAME:  
 
 
University of Lethbridge 
Student Photo / Testimonials Release Form 
 
The University of Lethbridge maintains a file containing information regarding students who are 
willing to participate in photo shoots and submit testimonials for the university publications, 
advertisements, submission to magazines, etc. The following information is requested so that we 
will be able to contact you regarding photo opportunities and provide accurate information for 
captions etc. Thank you! 
 
 
1. Why did you choose the University of Lethbridge over other institutions? 
 
 
 
 
2. How would you describe the U of L? What are the benefits of coming to a smaller 
institution? 
 
 
 
3. What have you enjoyed most about the program so far?  
 
 
 
 
4. How have your professors impacted your education? Have any professors changed 
the way you view the world or what you want to study?   
 
 
 
 
5. Are you participating in any co-op programs, foreign exchanges or unique programs 
offered by the University? Are you assisting in any research projects? Do you play on 
any of our sports teams?  
 

a. If so, tell us about your experience and how it’s enhancing your education. 
 
 
 
6. What is your most memorable experience so far at the U of L? 
 
 
 
7. Aside from subject matter, what have you learned from your university experience? 
How have your extra-curricular activities  
 
 
 



 
8. Did you know what you wanted to study when you came to the U of L?  
 

a. If not, why did you choose the U of L and what helped you shape your 
career/educational goals (ie. Exposure to different classes, specific professor 
or overall program) 
 
 
 
 
 

b. If you did, what did you intend to study and are you still pursuing that major? 
What aspects of your education of impacted this decision? (ie. Exposure to 
different classes, specific professor or overall program) 
 

 
 
9. What is your favorite thing to do in Lethbridge or around Lethbridge? i.e. hiking in 
Waterton, coffee at the Penny Coffee House. How has living in Lethbridge 
complemented your University experience? 
 
 
 
 
 
10. What do you plan to do with your degree? How will your U of L education get you 
where you want to go? 
 
 
 
 
 
11. Why would you recommend the University of Lethbridge to other high school 
students?  
 
 
 
 
 
 
12. What piece of advice would you give to prospective students? 
 
 
 
 
 
 
 
 
13. Have you received any scholarships or bursaries? If so, what one 
 



 
 
 
Quick answers: 
 
Favorite class:  
 
Favorite social activity at U of L:  
 
Favorite place to study:   

 

 



Permission To Use Pictures, Video and/or Testimonials 

I hereby consent to and authorize the use and reproduction by the University of Lethbridge, or 
anyone authorized by the University of Lethbridge, of any and all photographs or videos that have 
been taken of me this day for any purpose and/or any testimonial that I have supplied, either in 
part or in its entirety, without compensation to me. 
 
All video, negatives and positives, together with prints, are owned by the University. 
 
Testimonials and video may be edited for length and clarity. Photos may be retouched. 
 
The University of Lethbridge reserves the right to use these photographs and/or testimonials in 
any of its print or electronic publications at any time from this date forward. 
 
I hereby acknowledge that I am 18 years of age or older and have read and understood the terms 
of this release. 
 
Date:   ________________________________________________ 

Full Name (printed):   ___________________________ 

Address:   _____________________________________________ 

        _______________________________ 

E-mail:  _______ ______________________________ 

Alternate E-mail:  _______________________________ 

Phone:   _______________________________________________ 

Phone over summer months: _______________________________ 

Student ID: _____________________________________________ 

Date of Birth:  ___________________________________________ 

Last high school attended (or hometown) _____________________ 

_________________________________________ 

Program of Study:  ____________________________ 

Year you began at the U of L:  __________ 

Expected Date of Graduation:  __________ 

 

Signature:   ____________________________________________ 


