Green Bay Volleyball Camps: Social Media Release Form

Participant's Full Name:

Parent/Guardian Name:

Phone Number:

Email Address:

Camp Session (Date):

Social Media Release Consent:

By signing this form, I, the undersigned, grant permission for Green Bay Volleyball Camps and its staff,
and affiliates to use photos, videos, and other media content that includes my child’s image, name, or
voice, taken during the Green Bay Volleyball Camps, for promotional, educational, or social media
purposes, including but not limited to Facebook, Instagram, Twitter, YouTube, and the official camp
website.

I understand that the content may be shared publicly and may be used by [Camp Name] in online and
printed promotional materials. I also understand that the content may appear in posts or media shared by
other participants or organizations associated with the camp.

I acknowledge that I have the right to request the removal of any media content after publication by
contacting the camp organizer. However, I understand that once shared, content may remain in online
public spaces even after removal.

Please select one:

e [ 1 give permission for my child’s photo/video to be used as described above.
e [ 1do not give permission for my child’s photo/video to be used.

Signature of Parent/Guardian:

Date:






