Photo/Media/Website Release Form 

PLEASE COMPLETE AND RETURN THIS FORM ASAP TO: 

YLHS Women’s Soccer Booster Club 

P.O. Box 35, Yorba Linda, CA 92885-0035

(Check and complete one of the following)

______  I give my permission for ____________________________________________

(Student Name) 

to have her photo and soccer player profile information to be used in the media and/or the 
YLHS Women's Soccer Website.
_______ I give my permission for __________________________________________
(Student Name) 

to have only her soccer player profile information used in the media and/or the YLHS 
Women's Soccer Website. 


_____ * I DO NOT give my permission for 
_ 

(Student Name) 

player's photo or profile information to be used in the media and/or the YLHS Women's 
Soccer Website. 

* If you choose not to let your daughter be photographed, please be sure she is aware of your 
decision. 

Parent/Guardian 
Signature _____________________________________



Date_______________ 

