
 
Photographic Release 

I hereby grant to the Capitol Little League, and their respective board members, licensees, 
successors and assigns, the right and permission, with respect to those photographs taken of 
the minor named below on whose behalf I am signing, and with respect to any printed matter 
in connection therewith, to do the following: 

1. To include such photographs in all local print editions of newspapers as well as 
promotional products, Facebook posts and website posts maintained and printed 
by Capitol Little League's Board of Directors. 

2. To use the name of the minor on whose behalf I am signing, in connection with 
the foregoing. 

I hereby release, discharge and agree to indemnify and hold harmless the Capitol Little League 
and their respective board of directors/officers, legal representatives, licensees, successor and 
assigns, from all claims and demands whatsoever arising out of or in connection with the 
foregoing, and waive any right to inspect or approve the same. 

Printed Name of Minor Player 

 

Address of Primary Residence 

I hereby certify that I am the [parent and/or guardian] of ___________________________  
a minor under the age of eighteen years, and hereby consent on behalf of said minor to the 
use of any of the photographs taken of said minor pursuant to the terms set forth in this 
Photographic Release, including, without limitation, the release, discharge and hold 
harmless provisions thereof.  

Signature of Parent or Guardian of Minor Subject of Photograph 

 

Printed Name and Address 
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