
PHOTO	  RELEASE	  WAIVER	  

	  

I	  hereby	  grant	  permission	  to	  Spiketown	  Volleyball	  Club,	  its	  assignees,	  licensees,	  and	  legal	  

representatives,	  to	  possess	  the	  right	  to	  use	  my	  name,	  picture,	  image,	  likeness,	  actions,	  voice,	  

video	  footage	  that	  I	  am	  featured	  in,	  and	  other	  personally	  identifiable	  information	  in	  whole	  or	  

in	  part,	  individually	  or	  in	  conjunction	  with	  other	  images	  or	  videos,	  on	  its	  World	  Wide	  Web	  

Site,	  in	  electronic	  media	  (i.e.	  video,	  CD/DVD,	  etc.),	  in	  social	  media	  (Facebook,	  Instagram,	  

YouTube,	  etc.)	  or	  in	  other	  printed	  publications,	  for	  advertising,	  trade	  or	  any	  other	  lawful	  

purposes.	  

	  

I	  acknowledge	  Spiketown	  Volleyball	  Club’s	  right	  to	  edit,	  alter,	  copy,	  exhibit,	  publish	  or	  

distribute	  the	  photograph	  at	  its	  discretion,	  and	  waive	  my	  right	  to	  inspect	  or	  approve	  the	  

finished	  product,	  including	  written	  or	  electronic	  copy,	  wherein	  my	  likeness	  appears.	  	  

Additionally,	  I	  waive	  the	  right	  to	  royalties	  or	  other	  compensation	  arising	  or	  related	  to	  the	  use	  

of	  the	  photograph	  and	  media.	  	  

	  

I	  acknowledge	  that	  since	  my	  participation	  is	  voluntary,	  I	  will	  receive	  no	  financial	  

compensation.	  I	  also	  understand	  that	  once	  my	  image	  is	  posted	  in	  Spiketown	  Volleyball	  Club	  

website,	  the	  image	  can	  be	  downloaded	  by	  any	  computer	  user.	  

	  

Therefore,	  I	  hereby	  hold	  harmless	  and	  release	  and	  forever	  discharge	  Spiketown	  Volleyball	  

Club,	  the	  photographer,	  their	  offices,	  officers,	  employees,	  agents,	  and	  designees,	  including	  

league	  officers,	  from	  all	  claims	  demands.	  

	  

	  

Participant’s	  name:	  __________________________________	  	  	   Team	  Name:	  	  ____________________________	  

	  

Printed	  name	  of	  Parent	  or	  Guardian:	  ______________________________________	  	  

	  

Signature	  of	  Parent	  or	  Guardian:	  ___________________________________________	  	  	  Date:	  ___________________	  


