
2025 Media Release Waiver 

Player Name __________________________________________________________________________________ 

As the Parent/Guardian of the above-named minor, I, _________________________________________________, 

 GRANT PERMISSION to Franklin Little League (also known as FLL) to use photographs or video of the named minor, 

taken during games, practices or events associated with FLL to help promote and celebrate league activities. Such use 

could include posts to social media, league websites, publications, or media releases. I agree that neither I, nor the 

named minor, will receive compensation if such an image appears in any of the manners listed here or another 

manner the league deems appropriate. I agree that such images or videos are the property of FLL. 

● I understand that I can revoke this authorization at any time by submitting the request in writing.

 DENY PERMISSION to Franklin Little League (also known as FLL) to use photographs or video of the above-named 

minor, taken during games, practices or events associated with FLL to promote league activities. No photographs or 

video of the above-named minor may be posted to social media, league websites, publications or media releases. 

_____________________________________________________________ ____________________________ 
Parent/Guardian Signature Date 

FOR LEAGUE OFFICIAL ONLY 

DIVISION: 

TEAM: 



2025 Media Release and Waiver REVOCATION 

Player Name __________________________________________________________________________________ 

As the parent/guardian of the above listed minor, I, _____________________________________________, hereby 

REVOKE my previous authorization for Franklin Little League to use photographs or videos taken of above the 

named minor in any manner. 

_____________________________________________________________ ____________________________ 
Parent/Guardian Signature  Date  

FOR LEAGUE OFFICIAL ONLY 

DIVISION: 

TEAM: 
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