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Photo Release Waiver

I hereby permit and authorize the Utah Development Academy (UDA) and its agents, sponsors and others acting on its behalf, to use, reproduce and/or publish photographs and/or video that may pertain to the registered child/children, including their image, likeness and/or voice, without compensation. 

I understand that this material may be used in various publications, public relations or marketing releases, recruiting materials or for other endeavors specifically related to promotion of the sport of soccer. This material may also appear on UDA’s website or Facebook page. Consequently, UDA may publish materials, use my child’s/children’s name, photograph and/or make reference to my child/children in any manner that the Association deems appropriate in order to promote or publicize itself and its endeavors in relation to growing the sport of soccer in the city of Salt Lake and surrounding areas. 

I have read and agree to the UDA Photo Release Waiver.

__________________________________________		__________________________________________
Player’s Name							Birth Year


__________________________________________		__________________________________________
Parent/Guardian Signature					Date
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