
	

	
	
I	give	permission	for	photographs	and	or	videos	in	which	I	and	or	my	children	may	be	used	for	
recruiting,	publications	and	public	relation	activities	by	Fort	Worth	Fire	Volleyball	Club.		
	
This	may	include	use	in	print	and	electronic	media.		
	
Full	Name	of	Child(ren)	And	Team	Name	
	
	
	
	
	
	
	
	
	
Print	Name	of	Parent/Legal	Guardian	
	
	
	
	
________________________________________		Signature:___________________________________________________________	
	
	
	

Photo	Release	Form	
Acknowledgement	and	Consent	

Fort	Worth	Fire	Volleyball	Club	


