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It’s been a while and we’d like to catch up. . .

Name:

Sports Team & Year(s) Played:

Athletic Awards & Achievements:

Street Address:

City:

Zip Code:

Phone Number (Home/Cell): (__ )

Email Address:

Current Profession/Employer:

Please share with us some of your best memories.

May we share your memories about Macomb?

I, the undersigned, do hereby give Macomb Community College, its assignees, licensees and legal

representative the irrevocable right to use their name (or fictional name) and quoted comment in all forms
of media and in all manners, including composite, for advertising, trade or any other lawful purposes, and
waive any right to inspect or approve the finished product, including written copy, that may be created in

connection therewith.
X

Please return this form to the registration table before you leave.




