
 

 

 

 

MEDIA RELEASE FORM 

2024 Season 

 

 

Participant Name: ________________________________________________________ 

 
Division:  Football __________  Cheer___________ 

 

 Parent / Legal Guardian(s), please select and initial your desired option(s)below.  

 
 By affixing my signature hereto:  

 
__________ I give my permission to have my child’s image posted on the SDYAFC website, 

media guides and other printed materials. 

 

 

__________ I give my permission to have my child’s image posted on the SDYAFC website, 
but NOT on media guides and other printed materials.  

 

 

__________ I DO NOT give my permission to have my child’s image posted on the SDYAFC website, 

media guides and other printed materials.  

 

Date: __________________ 

 
Parent / Guardian Name (Printed): _____________________________________________ 

 
Parent / Guardian Signature: __________________________________________________ 
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