Release of Information Statement
   (AUTHORIZATION TO RELEASE INFORMATION)

                                   The Tux Club Inc.                    
                                               P.O. Box 1952
                                 Norfolk, Virginia 23501-1952
                                                                                   

      1.  I hereby authorize The Tux Club Inc. to use the following information and/or photos with regard to the receipt of its educational scholarship.
2.  I authorize the publication of my name, age, current school, selected college or university and photos of the award presentation.
3.  The information and photo release is required for the specific purpose of:
-  Postings to its web site
             -  Displays at future Tux Club Inc. events
             -  In mailings to future contributors
       4.  I understand that my authorization will remain effective for one full year from the date of my signature.
       5.  I understand that I may see the information that is posted, and that I may revoke the authorization at any time by written, dated letter.
       6.  I have read and understand the nature of this release.
 
____________________________________               ____________________
 Signature of Scholarship Recipient                                Date

____________________________________               _____________________
Signature of Parent or Guardian                                      Date





