WATAUGA SWIM TEAM

FORM 2: Photo Release Form

Please turn this form in with registration paperwork.
Form 1: Photo Release Form

_____I hereby give permission to Watauga Swim Team to use my child (print full name) ______________________’s photographic likeness in all forms and media for advertising, trade, public relations, and any other lawful purposes.

_____I do not wish to release any of my child (print full name) _____________________’s photos to WST.

Print Parent or Legal Guardian’s Name:___________________________
Parent or Legal Guardian’s Signature:_____________________________

Date:_________________________________ 

