ROSEVILLE WRESTLING CLUB & BULJAN MIDDLE SCHOOL WRESTLING TEAM

2009-2010 PARENTAL CONSENT PHOTOGRAPHIC/VIDEO RELEASE FORM

PLEASE PRINT NAME OF STUDENT:

PLEASE PRINT NAME OF PARENT/GUARDIAN:

I/We understand and agree that my/our son(s)/daughter's photo(s) and/or audio/video image may be
published on the www.rosevillewrestlingclub.com web site and/or Buljan Middle School athletic web
site, only after I/We have given written consent.

| grant www.rosevillewrestlingclub.com agent(s) and/or it's designee(s) as well as Buljan Wrestling
Team's website agent(s) and/or it's designee(s) permission to copyright, use, reuse, publish, and
republish any photograph/video taken of my son/daughter by the club or team or those commissioned
by the club/team. This right applies to any reproductions in any form, used alone, in a composite or
with any printed matter or advertising copy, for any purposes of trade, advertising, publicity, promotion
or education, without restrictions or limits. | release Roseville Wrestling Club and Buljan Middle School
and its agents/designees from liability resulting from any distortion, blurring or alteration, optical
illusion or placement in a composite, intentional or otherwise, which may occur in the taking,
processing, reproduction, publication, or distribution of such photo(s). | waive the right to approve the
photos or their usage.

yes no Initials:

****kx**please sign only one of the lines below depending on your preference.

Option 1: I/We hereby give consent and permission to www.rosevillewrestlingclub.com agents to
publish photos, and/or audio/videos of our son/daughter on the website. | understand that personal
information such as home address and telephone number will not be published.

Parent/Guardian Signature(s) Date

Option 2: I/We hereby do not give consent and permission for www.rosevillewrestlingclub.com
agents to publish photo(s) and/or audio/video on the www.rosevillewrestlingclub.com website.

Parent/Guardian Signature(s) Date



