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Sports Club 4 Special Athletes

SCASA__,



 Coach Lori Patterson     

 
Paradise Pride, Inc.                                      

   Contact Number: 1 320 247 3035

P.O. Box 444









         

          Rush City, MN  


Administration Coach Tammy Thayer




55069

     Contact Number: 1 320 257-5111







                                            PHOTO RELEASE FOR ADULTS
I hereby give Paradise Pride, Inc. permission to take photographs of me or photographs in which I may be involved with others for the purpose of promoting Paradise Pride, Inc.  

I hereby release and discharge Paradise Pride, Inc. from any and all claims arising out of use of the photos.

I am 18 or older. I have read the above statement and fully understand its contents.

Signature__________________________________________________Date__________

Name [Please Print]_______________________________________________________

Address_________________________________________________________________

Witness_________________________________________________________________

Address_________________________________________________________________

                                       
PHOTO RELEASE FOR MINORS
I hereby give ________________________permission to take photographs of the minor 

                      [name of photographer]

named below or photographs in which the minor may be involved with others for the purpose of promoting Paradise Pride, Inc.. 

I hereby release and discharge Paradise Pride, Inc. from any and all claims arising out of the use of the photos, or any right that I or the minor may have. 

I,_______________________________________________am 18 or older and am able to contract for the minor in the above regard. I have read the statement and fully understand its contents. 

Signature_________________________________________________Date___________

Name [Please Print]_______________________________________________________

Address_________________________________________________________________

Name of Minor___________________________________________________________

Address of Minor_________________________________________________________

Relationship to Minor______________________________________________________
