
WARREN UNITED SOCCER CLUB 
 

Parental/ Guardian Consent Form 
 
We, the Warren United Soccer Club (hereafter referred to as “the Club”), are sending 
you this parental consent form to both provide you with information and to request 
permission for your child’s photo/image and personally identifiable information to be 
published on the Club’s web site as well as in local newspapers. 
 
As you are aware, there are potential dangers associated with the posting of 
personally identifiable information on a web site since global access to the 
Internet does not allow us to control who may access such information.  The Club 
would still like to celebrate your child and his/her efforts, however, the law 
requires that we ask for your permission to use information about your child. 
 
Pursuant to the law, we will not release any personally identifiable information without 
prior written consent from you as parent or guardian.  Personally identifiable information 
includes athlete’s names, photo or image, and locations and times of games and 
tournaments. 
 
If you, as a parent or guardian, wish to rescind this agreement, you may do so at any 
time by giving written notification to the coach or to an officer of the Club.  Please be 
certain to date your request, which will take effect upon the Club’s receipt of said notice. 
 
Please check one of the following choices: 
 

� I/ We GRANT permission for a photo/image that includes my child’s image 
without name to be published on the Club’s Internet site as well as in local 
newspapers. 

 

� I/ We GRANT permission for my child’s photo/image and name to be 
published on the Club’s Internet site as well as in local newspapers. 

 

� I/ We DO NOT GRANT permission for a photo/image that includes my child’s 
image without name to be published on the Club’s Internet site as well as in 
local newspapers. 

 
 
Athlete’s Name (print) ____________________________________________________ 
 
 
Name of Parent/ Guardian (print) ___________________________________________ 
 
 
Signature of Parent/ Guardian _____________________________________________ 
 
 
Relation to Athlete ___________________________   Team ____________________ 
 
Spring/Fall (year)____________________________     Date _____________________    
(please circle)                                    


