
Photo Release Form 

I hereby grant permission to the _____________Junior Volleyball Club 
organization to use my photograph in its club program, on the World 
Wide Web site or in other official club printed publications without further 
consideration, and I acknowledge ____________Junior Volleyball Club’s 
right to crop or treat the photograph at its discretion. I also acknowledge 
________________ Junior Volleyball Club may choose not to use my 
photo at this time, but may do so at its own discretion at a later date in a 
club publication. 

I also understand that once my image is posted on ________________ 
Junior Volleyball Club website, the image can be downloaded by any 
computer user. Therefore, I agree to indemnify and hold harmless from 
any claims the following: 

• __________________Junior Volleyball Club Board  
• __________________ Junior Volleyball Club Coaches  
• All Employees and volunteers of _________________ Junior 

Volleyball Club  

____________ Junior Volleyball Club reserves the right to 
discontinue use of photos without notice. 

                                                    
                Signature      Date 
 
(PLEASE PRINT) 
NAME:               
 
ADDRESS:  
Street:             
 
City:           State:    Zip      
 
Please place a check mark below in order to use players name in the same 
manor as stated above. 
 
_______ Player’s name may be printed in publications 
 
 
 
 
Parents’ Names (print):          
 
Parents’ Signature:          
 



 
 

 

 

Photo Release Form 

 

 I hereby give permission for my photograph and/or video image to be used in 
Northern Kentucky Junior Volleyball (NKJV) publications.  These publications 
include, but are not limited to, recruitment publications, newsletters, newspapers, 
magazines, videos, and web sites.  I understand that I will receive no 
compensation for my time or the use of my name, photograph/video image. 
 
 
                                                    
                Signature      Date 
 
(PLEASE PRINT) 
NAME:               
 
ADDRESS:  
Street:             
 
City:           State:    Zip      
 
Please place a check mark below in order to use players name in the same 
manor as stated above. 
 
 
_______ Player’s name may be printed in publications 
 
 
 
Parents’ Names (print):          
 
Parents’ Signature:          
 
 
 
 


