
  
 REGISTRATION FORM 
                              EMPORIA STATE UNIVERSITY 
                                             CAREER DAY 
                                          October 18, 2017 
  
School Name:____________________________________________________________________ 
 
Address:__________________________________________________   (____)______-________ 
 
Sponsor’s Name(s)_______________________ E-Mail:__________________________________ 
 
                              _______________________ E-Mail:__________________________________ 
 
One Complimentary T-Shirt for Sponsor (Name & Size):_________________________________ 

(Additional sponsor t-shirts can be listed below for an additional $7 each.) 
 
Please complete the registration form below and indicate t-shirt size (S, M, L, XL XXL, XXXL) 
beside the name of the student.  The registration fee is $7 per student, which includes limited 
refreshments and a t-shirt.  
 
 STUDENT NAMES (Please type or print legibly) 
 

(Use second page for additional students.) 
Name Size Name Size 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

  
Total Number of Students: __________ X $7.00 each = $_________________ 
 

Make checks payable to ESU School of Business. 
 Mail check, registration form, and consent forms to:  Beth Ginter 
         1 Kellogg Circle, Box 4039 
         Emporia State University 
         Emporia, KS   66801 
 
 ALL REGISTRATION MATERIALS AND CHECKS MUST BE POSTMARKED 
 NO LATER THAN WEDNESDAY, SEPTEMBER 27, 2017 
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UNIVERSITY  PHOTOGRAPHY
 

I grant to Emporia State University and its legal representatives and assigns, the irrevocable and 
unrestricted right to use and publish video/audio recordings, and photographs of me, or in which I 
may be included, for editorial, trade, advertising, and any other purpose and in any manner and 
medium; and to alter and composite the same without restriction and without my inspection or 
approval. I hereby release Emporia State University and its legal representatives and assigns from 
all claims and liability relating to said video/audio recordings and photographs. 
   
____________________________________ _______________________________________ 
Name (Please Print) Project  
  
____________________________________ _______________________________________ 
Signature            Date If Minor, Signature of Parent/Guardian                   
 
____________________________________ _______________________________________ 
Address Witness Name (Please Print)                   
 
____________________________________       _______________________________________ 
Phone Number                                                                        Witness Signature                                   Date 
 
 
 
 
 

UNIVERSITY  PHOTOGRAPHY
 

I grant to Emporia State University and its legal representatives and assigns, the irrevocable and 
unrestricted right to use and publish video/audio recordings, and photographs of me, or in which I 
may be included, for editorial, trade, advertising, and any other purpose and in any manner and 
medium; and to alter and composite the same without restriction and without my inspection or 
approval. I hereby release Emporia State University and its legal representatives and assigns from 
all claims and liability relating to said video/audio recordings and photographs. 
   
____________________________________ _______________________________________ 
Name (Please Print) Project  
  
____________________________________ _______________________________________ 
Signature            Date If Minor, Signature of Parent/Guardian                   
 
____________________________________ _______________________________________ 
Address Witness Name (Please Print)                   
 
____________________________________       _______________________________________ 
Phone Number                                                                        Witness Signature                                   Date 


