TEAM TEXAS BULLDOGS & BULLETTES
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PARENT/GUARDIAN

RECORDING AUTHORIZATION

I, ______________________________________ , the parent / legal guardian of the participant named below, agree to and provide permission for the photographic, video, audio or any other form of electronic recording of the named participant for and on behalf of the Bulldog Football & Drill Association, Inc. (Team Texas Bulldogs and Bullettes).

I acknowledge and agree that ownership of any photographic, video, audio or any other form of electronic recording will be retained by the Bulldog Football & Drill Association, Inc. (Team Texas Bulldogs and Bullettes).

I authorize the use or reproduction of any recording referred to above for any reasonable purpose within the discretion of the Bulldog Football & Drill Association, Inc. (Team Texas Bulldogs and Bullettes) without acknowledgment and without being entitled to remuneration or compensation.

I understand and agree that if I wish to withdraw this authorization, it will be my responsibility to inform the Bulldog Football & Drill Association, Inc. (Team Texas Bulldogs and Bullettes) in writing.

	Date: _ _ / _ _ / _ _ _ _
	Signature:    ___________________________________________

	
	                                             (parent/guardian)



	Name of Parent/Guardian:


	____________________________________________

	Contact Telephone Number:


	____________________________________________

	Name of Participant:

	____________________________________________
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www.leaguelineup.com/selectbulldogs

(972) 289-3108

selectbulldogs@yahoo.com
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