Photo Release for Minors (for persons under the age of 18)

I, being Parent/Guardian of                                       ,hereby consent that the photographs and/or videotapes for which he/she posed, and/or audio recordings made of his/her voice may be used by Pinson Valley Youth Association, in whatever way they deem necessary for communications, media relations, publicity, and advertising, which may include, but is not limited to, print media, television, Pinson websites; furthermore, I hereby consent that such photographs, films or recordings, from which they are made shall become the property of the Pinson Valley Youth Association. P.V.Y.A. shall have the right to duplicate, reproduce, and make other uses of such photographs, films, and recordings as they deem necessary, free and clear of any claim whatsoever on my part as parent/guardian. 

IN WITNESS WHEREOF I have hereunto set my hand, in the State of Alabama, this the______ day of _____________________(month), 20___.

Name of minor:                                                              , 
Name Of Coach:                                                              ,                                    

Parent/Guardian Name (please print):                                        ,
Signature of Parent/Guardian:_                                              ,
