
HORTONVILLE FOOTBALL CLUB, INC. (HFC) 
MEDIA RELEASE FORM 

At the HFC, we like to share the wonderful things happening  with the

community.  As a result, we encourage the promotion of our activities through different 

media types.  In order to include your child in such opportunities, we need your 

permission. 

As legal guardian of , I (check one) 

(Child(ren)’s first & last name)

 GIVE my consent 

 DO NOT give my consent 

for my child(ren) to be photographed or video taped while participating in HFC 
programs which may appear on TV, in publications, or on the Internet.

I understand that the photos or videos of my child(ren) would be used to

demonstrate procedures to parents and other professionals, promote awareness in the 
community or share events of the Hortonville Football Club with the public.

Signature of Parent/Guardian Print Name 

Relationship to Child(ren)

Date 

This signed form will be valid and remain on file as long as your child attends the 

HFC events.  If circumstances change, please inform your child’s current school

office. 

PLEASE NOTE: Your signature on this Media Release Form overrides any “opt-out” 

information you have submitted regarding photographs and video tapes of your child.
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