STATE UNIVERSITY OF NEW YORK

- State University of New York at New Paltz
Center for International Programs
~ Permission to Release Information

Under the provisions of the Family Education Rights and Privacy Act, we are unable to release any ,
information about you to anyone without your permission. But at times you may want us to release
information regarding program arrangements or program changes, financial aid or other financial issues,
health insurance or other health matters, travel arrangements and personal safety. If you would like us to.
share any information about you with a parent, guardian or your emergency contact while you are abroad,
please indicate below the full names and addresses of those contacts. Please include restrictions on the
information to be shared, if any. If you do not wish to designate anyone, please mdlcate this at the bottom.
‘Sign and date the form:

First:

Full name: - - Email address:

Relationship: Is this your emergency contact? (circle) yes/no
Address: ' . - - : :
Phone numbers (work, home, mobile):

Resiﬁctions:

Second:

Full name: - Email address:
Relationship: ' Is this your emergency contact? (circle) yes/no
Address: . -

Phone numbers (work, home, mobile):

Restrictions:

—_ (initial) Do not release any information about me to anyone. _

Study Abroad Program: Semester:

Name: | ID No.
(please print legibly)

Your signature: . Date:

Date this release expires and is no longer valid:

75 S. MANHEIM BLVD. SUITE ¢ b NEW PALTZ, NEW YORK L 12561-2443
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