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CAROLINA WOLVES BASKETBALL IMAGE RELEASE FORM


By signing this release, the undersigned understands and agrees that photographs and/or videos may be taken during participation in the Carolina Wolves Basketball program. The undersigned hereby grants permission to have his/her son’s photo/video taken and authorizes the use and reproduction of said photos by the Carolina Wolves. All negatives and prints shall become the sole property of the Carolina Wolves.

*Please note that in most cases, these images or videos will be published on the Carolina Wolves website. 





Parent/Guardian Signature: ________________________	Date: ___________



Parent/Guardian Print: ____________________________          Date: ___________



Player’s Name: ____________________________________       Date: ___________
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By signing this release, the undersigned understands and agrees that photographs 


and/or videos may be taken during participation in the Carolina Wolves Basketball 


program. The 


undersigned hereby grants permission to have his/her son’s photo/video 


taken and authorizes the use and reproduction of said photos by the Carolina Wolves. 


All negatives and prints shall become the sole property of the Carolina Wolves.


 


 


*Please note that i


n most cases, these images or videos will be published on the Carolina 


Wolves website. 


 


 


 


 


 


 


Parent/Guardian Signature: ________________________


 


Date: ___________
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