SUSQUEHANNA UNIVERSITY
HONORS BAND FESTIVAL PUBLICITY FORM
For use by University Communications
Student: Please fill out all information and print clearly.
Parent: Please sign publicity consent on the back for student under 18.
Name_____________________________________________________________________
(Last)

(First)

(Middle Initial)

Home Address______________________________________________________________
(Street)

(Apt. or Box number)

___________________________________________________________________________
(City or Town)

(State)

Phone Number ___________________
Age _______

(Zip Code)

Email Address ____________________________

Year of High School Graduation_________

Gender_____________

Father’s Name ____________________________________ Deceased? Yes

or No

Father’s Address (if different from yours) __________________________________________
Mother’s Name ___________________________________ Deceased? Yes

or No

Mother’s Address (if different from yours) _________________________________________
Please list how you would like your parents’ names to appear in an article about you: (i.e., “John
and Jane Doe, of Harrisburg,” “John Doe, of Harrisburg, and Jane Doe, of Carlisle,” “Jane Doe
of Selinsgrove and the late John Doe”)
_____________________________________________________________________________
High School___________________________________________________________________
______________________________________________________________________________
(City or Town)

(State)

(Zip Code)

Workshop(s) attending__________________________________________________________
Reasons for attending ________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What you hope to gain ________________________________________________________
______________________________________________________________________________
__________________________________________________________________________
How you found out about the workshop(s) ___________________________________________
______________________________________________________________________________
High school activities ____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Career or field of study you are considering __________________________________________
______________________________________________________________________________
______________________________________________________________________________
Please list the specific names of the newspapers in your home area where you would like an
announcement of your participation to be sent.
_____________________________________________________________________________
(Newspaper name)

(Newspaper city)

(State)

_____________________________________________________________________________
(Newspaper name)

(Newspaper city)

(State)

Susquehanna University may use information provided by students or pertinent members of the
faculty or staff, as well as photographs and video representation of students for purposes of
public information, including use by the news media and in university communications presented
in print and digital formats. Your signature below reflects acceptance of this policy.
_____________________________________________________
(Signature)
(Date)
If the person signing is under age 18, there must be consent by a parent or guardian.
I hereby certify that I am the parent or guardian of ___________________________, named
above, and do grant my consent without reservation to the foregoing on behalf of this person.
_________________________________________________ ______________________
(Parent/Guardian Signature)

_________________________________________________
(Parent/Guardian Name: Please print)

(Date)

