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North Brevard Youth Softball Association

Year 2009
PARENT/GUARDIAN CONSENT TO FILM/PHOTOGRAPH CHILD
The undersigned parent or guardian hereby

Consents  


Does Not Consent
To having their child 

(Name)_____________________________________________
A registered member/player of the NBYSA, Season 2009, filmed or photographed individually or as a group in any NBYSA related activities and further consents to the publication of said photographs/film in the newspaper or on television.  

This consent form is only valid for the 2009 Season of NBYSA.  

Signed________________________________________

Guardian/Parent of above named player

Date _________________________________________






