CONSENT TO RELEASE CHILD’S IMAGE AND RESULTS

Slippery Rock Eels Swim Team

Swimmer’s Name: Age: Date:

I DO consent to have my child’s name and/or achievements published in the local
newspaper.
I do NOT consent to have my child’s name and/or achievements published in the local

newspaper.

I DO consent to have my child’s name and/or achievements published in the newsletter
which is emailed to all parents and published on the website.
I do NOT consent to have my child’s name and/or achievements published in the

newsletter which is emailed to all parents and published on the website.

I DO consent to have my child’s photo taken for internal uses.

I do NOT consent to have my child’s photo taken for internal uses.

I DO consent to have my child’s photo taken for publication in the local newspaper.

I do NOT consent to have my child’s photo taken for publication in the local newspaper.

I DO consent to have my child’s photo taken for publication on the EELS website and
newsletters which is emailed to all parents and published on the website.
I do NOT consent to have my child’s photo taken for publication on the EELS website and

newsletters which is emailed to all parents and published on the website.



