
 

 

 

 

 

 

 

 

Photo Release Form 

 
I, _____________________ hereby grant Thelo United Futbol permission to publish: (please 

check all applicable boxes) 

� My photograph/s 

� My child’s photograph/s (child’s name): _____________________ 

 

In any publication and/or on the soccer club’s website located at www.thelounited.org 

 

I understand that this photo may be used in club related publications or on a website designed to 

promote the club’s services as well as offer information and resources.  Your child’s name will 

not be used unless your specific permission is given. 

 

Thelo United Futbol is a 501c3 non-profit organization. 

 

By signing below, I acknowledge my understanding of the above and grant my permission for 

use of any photograph/s. 

 

 

__________________________________  _____________________ 

(please print name)     date 

 

__________________________________  _____________________ 

Signature      date 

 

__________________________________  _____________________ 

(please print name)     date 

 

__________________________________  _____________________ 

Signature      date 

 

 

 


