TRISTATE ELITE
MEDIA RELEASE FORM - MINOR
Association Name:

Participant Information

Participant Name: hase of Rirthy
Address: Pheome;
Team, Diviston: Age
Authorization and Consent

1, the undersigned [uuﬂr.fgmnhan_ herchy o i the chcerleading program and its authorized

i o phosgraph, vk d, heewise eaprure the likeness of the above-namsed
P ing , somp  perfs and rebased evonss. | srmont o the use of these
e dlings foe 1, o 1, and I plrposes g bt o limited o

social medi, websites, newslcmers, and pens materials. | waive any sight n compensation e approval of die

finshed proddue | andengand §may revake this consent in writing at any sime

Parent  Guantian Signature: Dt

Pring Nanse:




