
 

Photo Release Form 

I  grant  permission  to  use  photographs  of  my  minor  child  in  print  or  online 
materials  designed  for  news,  informational  or  advertising  purposes  related  to 
JOM Soccer Club 

 

Child’s name  

_____________________________________________________________________________________ 

 

Print parent or guardian name  

_____________________________________________________________________________________ 

 

Address  

_____________________________________________________________________________________ 

 

Phone  

_____________________________________________________________________________________ 

 

 

Signature _______________________________________________ Date _______________________ 


