
 

West Coast Volleyball Club  

Media Release Form 

 

I ________________________________, grant West Coast Volleyball Club the right to take , utilize, 

and/or publish photographic, digital or video images of my child/ward while engaged in the events such 

as tournaments, camps, clinics, practices, and other special events. 

I authorize West Coast Volleyball Club to use and publish these in all forms including, without limitation, 

digitized images, for the instructional, advertising, publicity, and/or promotional purpose of the club, 

without compensation, reservation or limitation, or further approval. 

I further grant West Coast Volleyball Club the right to use these photos and videos on the organization’s 

website, social media outlets and in marketing materials such as brochures, flyers, or other printed 

material. 

 

I have read and understand the above release. 

Player name:  _______________________________________________ 

Player Signature: _______________________________________________  

Date:   ______________________ 

 

Parent/Guardian: _______________________________________________ 

Signature:  ____________________________________________  

Date:   ______________________ 


