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Big Sky Futbol Club  


Photo Release Waiver

I hereby grant permission to Big Sky Futbol Club to use photographs and/or video of my child (name) _________________________________ on the club’s website, in publications, news releases, online, and in other communications related to the mission of Big  Sky Futbol Club.
(Signature of Adult, or Guardian of Children under age 18)

Name 













Address 











Phone _______________________________________________________________________________
Email Address 


__________






Date _____________________________________
Thank you!
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