
 

 

 

 

 

AUTHORIZATION 

 

 

 

 I/We, the undersigned parent(s)/guardian(s) of ____________________, 

 

hereby allow, permit and authorized Sports For Special Kids-Quakertown, Inc., 

 

its officers and agents, to post a photograph or likeness of the face and head of 

 

____________________, together with the first name of my/our child or ward, 

 

on the Internet website of Sports For Special Kids-Quakertown, Inc. with the 

 

understanding that no other information relating to me/us or him or her (such 

 

as last name, address, age) is to be published, posted or made available for 

 

viewing on the website. 

 

 I/We have signed this document voluntarily and understand that I/We 

 

had the option to refuse to sign this Authorization. 

 

 

 

Dated:_________________   __________________________ 

      Signature of Guardian 

 

      __________________________ 

      Printed Name 

 

Dated:_________________   __________________________ 

      Signature of Player 

 

      __________________________ 

      Printed Name 


