
 

Media Release Form 

 

Suniland Sundevils Sports Group, Inc. 
Suniland Sundevils 

 

Suniland Park 

12855 Pinecrest Parkway 

Pinecrest, Florida 33156 

 

 

 

I hereby grant permission to ______ Suniland Sundevils Sports Group, Inc._________________ 

 

to photograph and/or video my child,________________________________________________ 

 

It is my understanding that these photographs and/or videos will be used for public view. I 

also understand that these photographs and/or videos may be used in any of our 

publications, web space, advertising, and on any of our social media platforms, whether now 

known or hereafter existing. 

 

I agree to participate without expectation of compensation or other remuneration, now or in 

the future. I understand that this releases Suniland Sundevils photographer, affiliates or 

agents from any future claims as well as from any liability arising from the use of said 

photographs and/or videos,  

 

 

Name of Child ___________________________________________________________________ 
(Please Print Clearly) 

 

Address ________________________________________________________________________ 

 

 

City, State, Zip ___________________________________________________________________ 

 

 

Print Name of Parent or guardian ___________________________________________________ 
                                                               (Please Print Clearly) 

  

Signature of parent or guardian ____________________________________________________ 

 

 

Date ___________________________________________________________________________ 


