
    

 

 

 
I hereby grant ____________________________ (child’s name) permission to 
be photographed or filmed (by camp leaders, parents, or media) while 
participating in the Vancouver All Stars Summer Baseball Camp. I also grant 
permission for my child’s photograph or video to be used for promotional / 
instructional material including the Vancouver All Stars website or brochure. 
 
 
 
 
 
 
 
_______________________________________________ 
 
Parent/Guardian (print name) 
 
 
 
 
_______________________________________________ 
Signature of Parent/Guardian 
 
 
 
 
_____________________________  ________________________ 
Relation to Participant    Date 
 

 

 

 

 

 

 

PERMISSION TO PHOTOGRAPH 

 

Vancouver All Stars Baseball Camp: 519-1755 Robson Street, Vancouver, BC V6G 3B7 
www.vancouverallstars.ca  registration@vancouverallstars.ca 604.346.5286 

 


