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Name of Student (Please Print).

Sport(s):

We understand that when participating in athletics at Wilson High School your child may
appear in photographs/videos that are posted on the school website, Athletic website, and
or a program. We further understand that the photographs will not contain any personal
information and will not be posted unless permission has been granted. This
Photograph/Video Release Form will be kept on file with the Athletic Director for one
school year.

Please check beside one of the below statements:

I hereby give my permission.
I DO NOT give permission for any photographs/videos to be posted.

Name of Parent (picase priny:
Signature of Parent:

Signature of Student:
Date:




