Team Rockland Swimming

Video/Photo Release Form

I, (name of parent/guardian), do hereby

give Team Rockland Swimming and its representatives permission to print and publish my/our name and
video/photo for the use of Team Rockland Swimming promotion. This could include being used on web-
pages, flyers, displays, calendars, brochures and any other uses the Team sees fit, including home page
video programming.

| waive the right to inspect or approve the fina product and in doing so, also waive ownership rights. By
this permission, | understand that | will not be compensated for the use of this video segment/photo.
Video/Photos taken become and remain the property of Team Rockland Swimming.

Signature Date

PLEASE PRINT

Name(s) of minors included in above video/photo rel ease:

Name (parent/guardian)

Street Address

City, State, Zip Code

Team Rockland Swimming
111 Treetop Circle, Nanuet, NY 10954, 845 694-8017



