
 

 

MEDIA PERMISSION FORM 

 

 

Dear Parent/Guardian,  

While your child is a member of the Atomic City Aquatic Club they may be interviewed, photographed 

or videotaped for use in publicity. 

            I give permission for my child to be photographed, interviewed and/or videotaped and 

permission to have my child’s name used.  

 

Child’s Legal Name __________________________________________________ 

 

 

______________________________                              ___________________ 

Parent/Guardian Signature      Today’s Date  

 

 

 

Please return to Team Secretary Folder. 

 


