Date:

RE: Photographs/Images of

(print child/players name)

I/we give permission to have our child’s name, likeness, athletic information, and photographs/images
used by the Kings Ice Hockey Club for news releases, advertising, brochures, flyers, web site and any
other media for information or promotional purposes. I/we understand that the all information will be
used to illustrate and promote the ice hockey program of the Kings Ice Hockey Club.

Parent/Guardian Name :

Address:

Phone:

Parent/Guardian Signature:

___________________________________________________________________________________________________________________________________|
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