Media Release Form for Minor Children 

Please provide all the information asked for below.

Name:__________________________________

Parent/Guardian’s Name:___________________________

Home Address:___________________________________

________________________________________________


I, Parent/Legal Guardian of (child’s name)______________________________ hereby grants permission to B. Scott Basketball Academy, LLC to use above named child’s photo or video, likeness for the purpose of promotion by B. Scott Basketball Academy, LLC for all forms, media and manners, for the following, social media, website, flyers and brochures for an indefinite period of time. 

I give unrestricted permission for images, videos, and recordings of the child to be used in print, video, digital and internet media. I agree that these images may be used for a variety of purposes and that these images may be used without further notifying me. 

I further acknowledge that I will not be compensated for these uses and B. Scott Basketball Academy, LLC owns all rights to the images, videos, and recordings.

I have read this certification, acknowledgement, and release, I have had the opportunity to consider its terms, and understand it. I execute it voluntarily and with knowledge of its significance. 

This Release expresses the complete understanding of the parties.

Signed:__________________________________________________

Printed Name:____________________________________________

Date:____________________________________________________

Relationship:______________________________________________


