GENERAL PHOTO RELEASE FORM
Jr. Camp / Jr. Clinic

I, , give my permission to use any
( please print parent or guardian’s name)

photographs or videos of my child, , taken during the course
(please print child‘s name)

of the Jr. Camp or Jr. Clinic. This might include present or future promotional brochures,

instructional videos, company web site, etc. on behalf of Sittler Golf for any publicity purpose.

I hereby release any rights to Sittler Golf to use my child’s likeness for any

golf-related purpose that a Sittler Golf representative would deem fit.

(parent or guardian’s signature) (today’s date)



