Cape Elizabeth Little League Photo/Model Release Form

________________________________________________________________

(Name of player)








 (Date)

I  ________________________________________________________________

                 (Name of parent or legal guardian)





(Date)

Of _____________________________________________________________________________________

                 (Legal Address)







am the ⁭ parent   ⁭ legal guardian of the above listed minor, and do hereby give my permission to the Cape Elizabeth Little League, to use photographs of the above named player in any manner approved and deemed appropriate by the Cape Elizabeth Little League, in perpetuity. I understand that I will not receive any compensation if such image appears in any publication, printed matter, media release, promotional announcement (electronic or otherwise), television program, on the Internet, or in any other venue. I agree that such image is the sole property of the Cape Elizabeth Little League.

______________________________________________________________________

(Signature of parent or legal guardian)







 (Date)
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