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media and championship celebrations in locker rooms
general consent for media and locker room celebrations

I, __________________ (Parent/Guardian Name) as the parent/guardian of  ____________________ (Minor Athlete Name) hereby authorize and consent for my Minor Athlete to be a part of recording and photography in locker rooms for the purpose of celebrating a sport or athletic accomplishment for a period of one year from the date of this consent. I understand that the following are the guidelines for all media and championship celebrations in locker rooms:
a) The Organization will approve the recording and photography
b) There will be two or more Adult Participants present.
c) Everyone will be fully clothed.

Parent/Guardian Signature: __________________________  Date: ___________________
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