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Essex Youth Wrestling

Photo Release


Wrestlers Name:____________________________________

Address:___________________________________________

Town:________________ State:________ Zip Code:_______

DOB:_____________    Grade:__________ Gender:  M     F



I give Essex Youth Wrestling or representative, permission to photograph my child, ______________________, during practice, games, or other organization sanctioned events and publish the image, photograph, or video of my child on the official Essex Youth Wrestling website, www.essexwarriors.com or in the print media for promotional purpose.  I release all claims against Essex Youth Wrestling with respect to privacy or copyright ownership and publication including my claim for compensation related to use of the materials.  I understand that the website may be viewed widely by the general public.  I understand that photos taken of my child and the rosters created may be used for publicity, including the website.  


____________________________
Parent/Legal Guardian (Print name) 


____________________________
Parent/Legal Guardian (Signature)


_________________
Date
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