
WAVE Swimming Photo Release Waiver 
 
 
 
 
_______________________________________         ________________________________ 
Swimmer’s Name                                                          Site 
 
 
 
_______________________________________         ________________________________ 
Group                                                                             Coach 
 
 
Authorization for Use of Likeness 
 
The undersigned acknowledges and agrees that Minor Participant may be filmed and 
photographed by photographer(s) and network(s) under the conditions authorized by USA 
Swimming and consent to the event organizers using Minor Participant’s name, picture, likeness, 
and biographical information before, during and after the period of his or her participation in 
these activities to promote the sport of swimming. 
 
 
 
 
_______________________________________         ________________________________ 
Parent/Guardian Signature                                            Date 
 
 
 
____________________________________ 
Parent/Guardian Printed Name 
 


