142 River Street, Oneonta N.Y 13820
Tel: (607)432-4057
albert@colassoc.com www.colassoc.com

Consent for Taking, Publicing, or the Using of Video and Photographs
Please print or type information.

Subject:

Contact Information:
Address:

E-Mail:

Phone:

I hereby authorize Colone Associates to use video and photographs of me in connection with my involvement in the sport
of soccer, and give my consent to Colone Associates to reuse such video and photos in conjunction with its promotional
properties. Also, the video and photographs may be published and republished, either separately or in connection with
each other, in materials developed by the Colone Associates. | give this authorization without claim for financial
compensation.

I 1 prefer not to be identified by full (first and last) name.

Date

Signature

Consent on behalf of a minor: [I] [we] certify that [| am] [we are] the parent[s] or person[s] legally appointed the
guardian[s] of the above signatory of this instrument, a minor person, and that [I] [we] also hereby give the consents and
make the authorization of this instrument herein above contained.

LI 1 prefer the minor not to be identified by full (first and last) name.

Date

Signature(s)

(Parent or Guardian) (Parent or Guardian)



