



Northern Kentucky University
Campus Recreation

Academic Access/ Media Access Photography and Videotaping Request





[bookmark: _GoBack]Name_____________________________	Phone Number_______________________

Address_________________________________________________________________

Organization_____________________________________________________________

Purpose of Photography/Filming:_____________________________________________

Requested Photography/Filming Areas:_______________________________________

Requested Date(s) of Photography/Filming:__________	Time(s):________________


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Office Use Only

Approved Photography/Filming Areas:________________________________________

Approved Date(s) of Photography/Filming:_____________ 	Time(s):___________

Signature of Campus Recreation Director or Designee:____________________________

