
SPARKS PIRANHAS  

MINOR MODEL RELEASE FORM 

 
I, ______________________________, as parent or legal guardian authorize to photograph   
                  (print name)  
 
_______________________________   during swim meet/practice on  ___________________                 
       (print subject’s name)                           (date(s) of the event) 
                                                                                 
for the purpose of fundraiser for Sparks Piranhas Swim Team.  I agree that the photographer 
retains full copyright to all images.  I further authorize that the photographs may be published 
on photographer’s password-protected website where prints may be purchased at a discounted 
fundraiser price.     
 

 

_________________________________________ 
(signature of parent or guardian) 
 
________________ 
(date signed)  
 
________________ 
(email) 
 
________________ 
(phone number) 
 
 

 

Promotional Use (optional): 

 
I authorize that photographs referred to in this documents may be used for promotional 
purpose by Sparks Piranhas team, including its website and newsletters.  

 
___________________________________      _________________ 
(signature of parent or guardian)                       (date signed) 
 


