

Old Bridge Soccer League

PO Box 5277

Old Bridge, New Jersey 08857

732-591-8580

                                                        Photo Release

Date: ___________________

Name: ______________________________________________

I give permission for 
to use photographs of me and associated family members in newspaper publications, brochures or any other informational guides.

I understand that publication includes print and broadcast news media.

______I give permission

______I do not give permission

Program Coordinator

Karen Medeiros

supermommy@optonline.net
Buddy Coordinator

Carol Cavana

Gunther702@aol.com
Signature of Parent or Guardian________________________________

                                           Date________________________________

