
CHILD’S NAME:

PARENT/GUARDIAN:

MOBILE NUMBER:

 EMAIL:

ADDRESS:

PHOTO RELEASE FORM

 REFLEX PEARLAND GYMNASTICS ACADEMY

Reflex Pearland Gymnastics Academy has my permission to use my or my
child(ren)’s photo/video publicly to promote the gym. I understand that the

images/videos may be used in print publications, online publications,
websites, and social media. I also understand that no royalty fee or other

compensation will become payable to me by reason of such use. 

I am aware that this form releases the company from any liabilities or claims.

I fully understand the terms and conditions above this agreement.
 

Signature of parent/guardian 

281-412-3350 INFO@REFLEXPGA.COM PEARLANDGYM.COM 2530 GARDEN RD. STE. I

Date

I AGREE TO PERMIT PICTURE(S) OF THE FAMILY MEMBERS LISTED BELOW, TO BE USED IN
DISPLAY/PROMOTIONAL MATERIAL BY REFLEX PEARLAND GYMNASTICS ACADEMY

I DO NOT GIVE PERMISSION FOR PICTURE(S) OF THE FAMILY MEMBERS LISTED BELOW, TO BE
USED IN DISPLAY/PROMOTIONAL MATERIAL BY REFLEX PEARLAND GYMNASTICS ACADEMY


