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Arsenal F.C.

Photo/Video Authorization And Release Form

2020-2021 Season

AUTHORIZATION AND RELEASE

I hereby authorize Greater Randolph Area Youth Soccer (GRAYSA) and Arsenal F.C. (AFC) and anyone
acting on their behalf including any legal representatives, licensees, contractors and assigns to take and
use any photograph(s) and/or video(s) in which my image appears for all purposes and in all media,
including without limitation, GRAYSA/AFC publications, AFC Web site and its related GRAYSA pages,
brochures, advertisements, and the World Wide Web/internet. GRAYSA/AFC shall have sole and complete
ownership of the photograph(s) and/or video(s) and shall have the exclusive right to make use of it/them,
and any images or other productions derived from it/them, as set forth herein. I understand and agree
that I will receive no monetary or other compensation for my appearance in and GRAYSA/AFC’s use of the
photograph(s) and/or video(s); and that this document shall serve as a release and waiver of any and all
publicity rights and any other claims (including, but not limited to privacy, contract, libel or defamation)
arising out of the use of the photograph(s) and/or video(s), and any right to inspect or approve the finished
product or advertising or other communications that may be used with the photograph(s) and/or video(s).
I am eighteen years of age or older, and a legally competent adult, and have the right to contract in my
own name. I have read this document and fully understand its contents. This release and authorization
shall be binding upon me and my heirs, legal representatives and assigns.

Printed Name _________________________________________________________________________

Address ______________________________________________________________________________

City __________________________________________ State ___________ Zip Code _______________

Phone Number _____________________________________________ Date ______________________

Signature __________________________________________________


