Finger Lakes Falcons
Travel Baseball FA LCOWNIS

Photo Release Form 2024-2025

Team Drop down here

I give permission for photographs of the persons listed below to be published on Finger Lakes Falcons website

and social media pages. I understand that these photos may be viewed by anyone around the world.

Player’s Name:

Player’s Name:

Player’s Name:

I:I With my signature I indicate that I am the parent and/or legal guardian of the aforementioned
child(ren). I give permission for images of my child(ren), under 18 years of age, to be published for

promotional use by the Finger Lakes Falcons organization.

Parent/Guardian’s Name (printed):

Parent/Guardian’s Name (signed):

FOR ORGANIZATIONAL USE ONLY:
Received By: Date completed:

Board Member Initials:



