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LEAGUE MEDIA RELEASE FORM (WEBSITE FORM)

Dear Parent/Guardian:

At times during and after Challenger Little League baseball games, volunteers, parents, and/or news media may ask
to interview, photograph, audiotape, film and/or videotape students. This material may be utilized in media that
includes, but is not limited to, the following: newspaper articles, television coverage, websites, internal or external
publications, newsletters, video presentations, and/or Challenger Little League presentations.

Your signature on the form below authorizes the Challenger Little League of Southern Nevada to release your child’s
name, photograph, and/or audio/video/film production for publication related to Challenger Little League functions
and activities.

Once signed and dated, this form shall remain in effect until the end of the current Challenger Little League season.
At any time during the season, however, you may revoke this permission for future use by notifying, in writing, the
director of the Challenger Little League of Southern Nevada.

As the parent/guardian of v
Player Name (please print)

Give permission

Do not give permission

for the Challenger Little League of Southern Nevada to release my child’s name, photograph, and/or audio/video/film
reproduction for publication, broadcast or posting to the challenger-little-league-of-southern-nevada.org website, as
described above.

Printed Name of Parent/Guardian:

Signature of Parent/Guardian:

Date:




