
                                 
 

Photo & Media Consent Form 
 

I give permission to Seaway Valley Youth Volleyball to take and use photographs or videos of my child for 

promotional purposes, including use on social media platforms (e.g., Facebook, Instagram, website, etc.).  

 

Child’s Full Name: ____________________________________ 

Parent/Guardian Name (printed): _______________________________  

Parent/Guardian Signature: _____________________________ Date: ______________ 


