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Photo/Video Authorization and Release 
 
 
I, __________________________, parent/guardian of _______________________________, in consideration of 
my child’s participation in POINT ON ARCHERY CLUB, authorize South Carolina Scholastic 3D Archery, 
S3DA and any related organizations, along with those affiliated, to use: of my child. 

 
1. film photographs 
2. digital photographs 
3. motion picture footage 
4. audio recordings 

 
As there are no guarantees on the tournament range as to who will be taking pictures and when, please understand 
that we do not have control of who may or may not be photographing your child, knowingly or unknowingly. 
 
 
REPRODUCTION AND USE 
 
POA/SCS3DA/&  ANY S3DA have the unrestricted right and permission to copyright and use, re-use, publish, 
and republish the Materials in all forms of media (including printed materials) for art, promotional purposes 
(including, but not limited to, advertising, publicity, commercial, or display use), illustration, exhibition, editorial, 
trade, or any other purpose whatsoever.  This right extends to both domestic and foreign markets. 
 
 
RELEASE OF CLAIMS 
 
I hereby relinquish any right that I may have to examine or approve the completed Materials or their use(s). 
 
Further, I hereby release and discharge POA/SCS3DA& ANY S3DA and all persons functioning under his/her 
permission or authority (including, but not limited to, associates, affiliates, officers, agents, advertising agencies, 
designated directors, employees, and customers) from any claims.  This includes claims related to blurring, 
alteration, distortion, or use in composite form that may occur or be produced in the process of recording, 
processing, or publishing the Materials, including any claims for libel or invasion of privacy. 
 
 
I hereby affirm that I am over the age of majority and have the right to contract in my own name or in behalf of my 
minor child. I have read the above document and I fully understand its contents. This agreement shall be binding 
upon me and my heirs, legal representatives and assigns. 

 
Dated: _________________ 
 
 
Signed: _________________________________________ 
 
 
Phone: _________________________ 


