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MINOR (CHILD) PHOTOGRAPH & VIDEO
RELEASE FORM

I, , the parent or legal guardian of
[Child] grant KBFC Pro Soccer Academy (i.e., its

owners, officers, directors, employees, trainers, coaches, parents and/or volunteers) my

permission to use any photographs or videos collected from training sessions, games,
travel, events, social outings, etc., containing my child for any legal use, including but not
limited to: publicity, copyright purposes, illustration, advertising, social media and web

content.

Furthermore, | understand that no royalty, fee, or other compensation shall become

payable to me by reason of such use.

Parent/Guardian

Signature: Date:

Parent/Guardian’s
Name:

Printed

Home Address:

Phone #:




