Release and Authorization to Photograph

The undersigned does hereby consent to the use of photography, and does hereby authorize
Cortland County Youth Hockey Association to cause the same to be exhibited in media and
communications materials to promote and market the association and it’s programming.

The undersigned hereby release, discharge, and agree to save harmless Cortland County
Youth Hockey Association and assigns, and all persons acting under its permission or
authority or those for whom acting from any liability by virtue of any blurring, distortion,
alteration, optical illusion, or use in composite form, whether intentional or otherwise,
that may occur or be produced, including without limitation any claims for libel or
invasion of privacy.

The undersigned does hereby release Cortland County Youth Hockey Association, its

affiliates and their assignees from any and all claims whatsoever arising out of, related to or
based on the use of said material.

PARENT FIRST AND LAST NAME (Please print):

PARENT SIGNATURE: DATE:

CHILD’S NAME AND AGE (Please print):

CHILD’S NAME AND AGE (Please print):

CHILD’S NAME AND AGE (Please print):




