
Team: ____________________

Photo Release Form

Photographs/Images of:______________________________________________

I/we give permission to have our child’s photographs/images used by West Chester
United Soccer Club (WCUSC) and its affiliates for web site images/articles, news
releases, advertising, brochures, flyers, and any other media for informational and
promotional purposes. I/we understand that the photographs/images will be used
to illustrate and promote the soccer programs of WCUSC.

I/we also understand that once an image is posted on West Chester United Soccer
Club website, the image can be downloaded by any computer user. Therefore, I
agree to indemnify and hold harmless from any claims against WCUSC board
members, staff, coaches, contractors, vendors, agents, affiliates, etc…

Parent(s) Names (Print): ________________________________________________________

Parent Signature: __________________________________________ Date: ______________


