
                                               
  

Media and Authorization Release 
  

FC NAPOLI 
  
  

As parent/legal guardian I, _________________  give permission for FC Napoli to  
    

photograph ___________________, for the purpose and use associated with FC Napoli  
                                                                     (Athletes name)  

  
soccer related promotions.  I understand that soccer related photos of my son/daughter 

  
could be used in brochures, flyers, press releases, news articles as well as other potential  

  
mediums for which FC Napoli could be associated. I additional understand and  

  
approve of soccer related photos of my son/daughter to be use in association with the  

  
FC Napoli website. I also agree and will allow FC Napoli to forward my son/daughters  

  
soccer related photos to various mediums for related purposes such as, Team Pictures;  

  
Individual Achievements; Team Awards and Individual Recognition. 

  
  

I also agree to allow my son/daughter’s name, address, phone number, e-mail address to  
  

be listed on the FC Napoli secure website Roster.    
  
  
  
  
  

Signature of parent/guardian: _____________________________    Date: ___/___/___  
  

Address: _______________________________________________________________   
                (include City, State, Zip) 

  
Phone:    ______________________     E-mail: ________________________________   
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