
 

                                         PHOTO RELEASE 

 

The Ice Wolves Youth Hockey Association is expanding its 

internet web site to document the performance of our players 

and teams.  Please sign below to give or not give your consent 

for us to document your child’s experience with the Ice Wolves.   
 

 
I grant IWYHA the right to take photographs of my child in connection with the 

2011-2012 hockey season.  I agree that IWYHA may use such photos with or 

without my child’s name for any lawful purpose including, such purposes as 

publicity, advertising, and Web content.   The Association will use the following 

guidelines for publishing players names and photographs: 

• A player’s last name will not be published alongside a photo. 

• No identifying material will be posted (such as personal phone numbers, 

home addresses, and individual pictures with the player’s first and last 

name) 

   

 

______    I do grant permission for my child’s/children’s name and photograph to 

appear in publications and/or on the website of the Ice Wolves Youth Hockey 

Association. 

 

 

___________________________________________________                           __________________________ 

Signature of Parent/Guardian          Date 

 

----OR---- 

 

______   I do not grant permission for my child’s/children’s name and photograph to 

appear in publications and/or on the website of the Ice Wolves Youth Hockey 

Association 

 

 

___________________________________________________                           __________________________ 

Signature of Parent/Guardian          Date 

 


