Vanderbilt University NROTC
1114 19th Ave South

Suite 223

Nashville, TN 37212-2110

I acknowledge by my signature that | understand although I am not required to release my records, [ am
giving my consent to release the information. I understand that this release remains in effect unless |
revoke such consent in writing and the revocation is delivered to the institution.

Signature of Student Date


Pete Valerius

Pete Valerius
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