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SWAGMEW FOOTBALL CAMP
MEDIA RELEASE

4 4

By signing this releass form,

| authorize SWAGNEW Football Camp (SWAGNEW) permission to photograph me, take motion pictures of me,
take video footage of me, and/or make electronic sound recordings of me.

| authorize SWAGNEW to use the following personal information:

(1) My picture — including photographic, motion picture, and electronic video images.
(2) My voice — including sound and video recordings.

| hereby grant to SWAGMNEW, it subsidiaries, licensees, successors and assigns, the right to use, publish, and
reproduce, for all purposes, m name, pictures of me in film or electronic video form, socund and video
recordings of my voice, and printed and electronic copy of the information described in sections (1) and {2)
above in any and all media including, without limitation, cable and broadcast, television and the Internet, and
for exhibition, distribution, promotion, advertising, sale, press conferences, meetings, hearings, educational, and
in brochures and other print or social media. This permission extends to all languages, media, formats and
markets now known or hereafter devised. This permission shall continue forever unless | revoke the permission
in writing.

| further grant SWAGNEW all rights, title, and interest that | may have in all finished pictures, negatives,
reproductions, and copies of the original print, and further grant SWAGNEW the right to give, sell, transfer, and
exhibit the print in copies or facsimiles thereof, for marketing, communications, or advertising purposes, as it
deems fit

| hereby waive the right to receive any payment for signing this release and waive the right to receive any
payment for SWAGNEW's use of any of the material described above for any of the purposes authorized by this
release. | waive any right to royalties and other compensations arising from or related to the use of the image. |
also waive any right to inspect or approve finished photographs, audio, video, multimedia, or advertising
recordings and copy or printed matter or computer generated scanned image, and other electronic media that
may be used in conjunction therewith or to approve the eventual use that it might be applied.

O | acknowledge that | have read the foregoing and | fully understand the contents. | hereby certify that | am the parent
or guardian of whio is under the age of eighteen years, to whom this
release applies and that | have the legal authority to execute this release. | approwve the foregoing and agree we both
shall be bound thereby.

O 1 acknowledge that | have read the foregoing and | fully understand the contents. | approve the foregoing and agree we
both shall be bound thereby.

IM WITMESS WHERECF, | have executed this release on this day of , 2016.

Parent/Guardian Mame: Phone:
Athlete Mame:

Address:
Signature:

MEDICAL RELEASE

In case of a medical emergency or accidental
injury concerning my child, | hereby authorize
the camp officials of MMAA & SWAGNEW
Football Camp to perform or obtain for the
benefit of my child any emergency medical
care they deem necessary. In my absence, |
further authorize the camp officials to consent
to any necessary x-ray examination, anesthetic,
medical or surgical diagnosis of treatment,
and/or hospital care concerning my child.

Parent or Guardian (SIGNATURE REQUIRED)

Date Relationship

RELEASE OF ALL CLAIMS

In consideration of the acceptance of my registra-
tion form and the permission granted my child to
enter the premises and participate in the MMAA &
SWAGNEW Football Camp. | do hereby, for myself
and my child, our heirs and assigns, forever waive,
release, remise, and discharge the owners, opera-
tors, and sponsors of said premises, said camp activi-
ties, any vehicle and equipment used therein, and
their respective servants, agents, officers and offi-
cials, and other participants in said camp activities,
of, from and against all claims, demands, actions,
causes of actions of any sort, and any and all liability
or injuries sustained by my child and/or his or her
property, arising out of or connected in anyway
with, my child’s participation in said camp activities,
even though such liabilities or injuries may arise out
of negligence or carelessness on the part of persons
or entities mentioned above. | understand that par-
ticipants in said camp may sustain serious accidental
injuries and/or property damage. | know the inher-
ent risks involved in the game of football. | agree to
assume those risks and to release and hold harmless
all of the persons or entities mentioned above who
(through negligence or carelessness) might other-
wise be liable for damages. | agree that this waiver,
release, and assumption of risk is to be binding on
my heirs and assigns forever.

Parent or Guardian (SIGNATURE REQUIRED)

Date Relationship




