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Impdrtant

1, the parentguardian of ine ragisteant, a minor, agree that t and the registrant will abide by
the rules of the USYSA, its affiiated organizations and sponsoss. Recagnizing ihe pessibility of
physical injury associated with soccer and in consideration: for tha USYSA accapling the registrani for
its soccer programs and activities {the "Programs”), | kereby releass, discharge andfor otherwise
indemnify the USYSA, ifs affiliated crganizations and sponsors, their smployaes ard associated
persennel, inciuding the owners of figlds and facifitles ulilized for the Programs, againsl any ciaimn by
or on behall of the registrant as a result of the registrant's participation in the Programs andfor baing
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Ag the parent or iegal guardian of the above-named player, | hereby
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Publication/Website Picture Permission Form

Please fill out and sign the appropriate statement to either give or to decline permission to
use pictures of you on the BW Hawk Soccer website and/or for other BW Hawk Soccer
publicity. Please return this form with your registration form.

To GRANT permission to use your picture

I, (Please print your name)
GRANT permission for BW Hawk Soccer to publish photos of me in BW Hawk Soccer’s
various forms of publications, or on BW Hawk Soccer’s website. I give BW Hawk
Soccer the perpetual, royalty-free right to use my photo(s) in any manner including but
not limited to publications and websites.

I understand that both the various publications and websites have a large audience and my
photo will be available to the general public, I further understand that BW Hawk Soccer
assumes no liability or responsibility whatsoever concerning any consequences of such
use.

I understand that if I give notice to the President or to the webmaster that I object to any
particular picture on the website, it will be removed as soon as possible.

Publication of these photos may include first names for identification purposes uniess I
check the box below that I do not give permission for my name to be used,

Please DO NOT include my first name with my photo

SIGNED | Dated __ /  /

To REFUSE permission to use your picture

I, (Please print your name)
REFUSE to grant permission for BW Hawk Soccer to publish pictures of me in any
publications or on BW Hawk Soccer’s webs ite. Any pictures which include a
recognizable picture of me may not be used unless I change this statement with particular
written permission to the contrary for that instance.

SIGNED _ Dated / /_




