
 
 
 
 
 
 
 
 
 
 
 
Photo/Media Release Consent: 
 
Integrity Volleyball has parent/guardian permission to use photo(s)/video(s) obtained of 
minor(s) specified on this document to publicly promote Integrity Volleyball. I understand 
that the image(s) may be used in print publications, online publications, presentations, 
websites, and social media. I also understand that no royalty, fee or other compensation 
shall become payable to me by reason of such use. 
 
_____Agree​ ​ _____Disagree 
 
 
Name of minor(s):__________________________________________________ 
 
 
Parent/guardian name:_____________________________________________ 
 
 
Parent/guardian signature: __________________________________________ 
 
 
Date: ____________________ 
 
 


