
 

 

Media Release Waiver 
 

I, ________________________________ (parent/guardian) understand that my child may be 
documented by photographs, as well as audio and video recordings during club activities 
and other club functions such as games, tournaments, and practices. I hereby give consent 
for the free use of any photographs and audio or video recordings that include my child’s 
likeness and/or voice to the Murfreesboro Water Polo Club for purposes of documentation, 
news coverage, promotion, website inclusion, social media interactions, and any other 
lawful purposes approved by the Murfreesboro Water Polo Club.  

 

Child’s name: __________________________________________ 

Please check one: 

 I grant full permission to the Murfreesboro Water Polo Club to include my child in  
media releases. 

 I DO NOT grant any permission to the Murfreesboro Water Polo Club to include my 
child in media releases. 

 

_____________________________________________                ______________________________ 

Parent/Guardian Signature     Date 


