Medical Waiver: My child is in good health and is permitted to fully participate in this sport. |
authorize Coaches of Central Ohio Cheetahs to act on my behalf in the event emergency
medical treatment is needed and | cannot be contacted. Further, | nearby waive and release
the Coaches and organization involved from any liability for injury or illnesses that may occur
during the sports activities. | authorize the person listed below to pick up my child from
activities related to this sport.

Photograph and Video Image Release: | nearby grant permission to Central Ohio Cheetahs
Track Club to photograph or videotape in any media my/my child’s image, likeness, or
depiction and further to edit, crop, or retouch such photographs or digital images, and waive
any right to inspect the final photographs or images. | nearby consent to and permit the
photographs or images of me/my child to be used by Central Ohio Cheetahs including
educational and advertisement purposes, and in any medium, including print and electronic
and waive and right, interest, claim for compensation, claim for damages and cause of
action. By giving my consent and waiving my rights, | understand Central Ohio Cheetahs
may at its sole discretion reproduce, display, and disseminate such photographs or digital
images of me/my child, in a whole orin part, or altered in character or form, as well as
related posters, presentations, programs, and publications and to do so through any media,
for educational purposes, art, entertainment, advertising, internal use, or other lawful
purposes. | nearby further grant Central Ohio Cheetahs Track Club all rights of copyright to
such photographs and images, and all rights to publish, market, or assign such photographs
and images without compensation or report to me. | understand and agree that all grants of
permission and consent, and all covenants, agreements and understandings contained
herein are irrevocable.

Athlete Printed Name:

Atlete Signature:

Parent/Guardian Printed Name (if under 18):

Parent/Guardian Signature:

Date;




