
      
 

 
General Release Form 

 
Signing this form allows the Alamo Community College District and Northeast Lakeview 
College to use your name, comments, and/or picture in any internal or external print 
publication or advertising material (i.e, campus newsletter, news release, etc). 
 
NAME:  _________________________________________________________ 
 
 
ADDRESS: ______________________________________________________ 
 
 
PHONE NUMBER: _________________________ 
 
 
SIGNATURE: _____________________________ DATE: _____________ 
 
LEGAL GUARDIAN SIGNATURE (if under age 18)  ______________________ 
 
 
If you should have any questions or concerns regarding this form, please contact the 
public relations department at Northeast Lakeview College: 
 

Kathleen Johnson-Hodge 
College Director of Community and Public Relations 

210-486-5470 
kjohnson-hodge@alamo.edu 

 
________________________________________________________________________ 
FOR ACCD USE ONLY: 
 
PURPOSE or EVENT:  ___________________________ 
 
 
DATE of EVENT: ____________________ (if different than above) 
 
 
ACCD REPRESENTATIVE:  _______________________ 


