Media Release

I hereby give the YMCA permission to utilize my child’s name and/or picture for swim
team media distribution.

1* Child’s Name: (Please print)
2" Child’s Name: (Please print)
3rd Child’s Name: (Please print)
4th Child’s Name: (Please print)
5th Child’s Name: (Please print)
6th Child’s Name: (Please print)
Parent / Guardian First name : (Please print)
Parent / Guardian Last name: (Please print)

Parent / Guardian Signature

Date:




