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Media Consent 
Effective 

Date: 
March 26, 2024 

 

Player’s Name: (Last) _______________________ (First) ______________________________  
        (please print)          (please print)  

  

The purpose of this document is to make you aware of the following:  

1. Media (including radio, television, newspapers, and other print and online media) are 

sometimes permitted or invited to come to the field and allowed to take photos. 

  

2. OMHSA cannot control news media access, photos, or videos taken by the media or 

others in our public location especially during events open to the public. 

  

3. The Board of OMHSA is seeking your consent to collect, keep, use, and share 

photographs, videos, images, and/or names of players in a variety of publications 

(Facebook posts etc.) and on the OMHSA website for promotional purposes (such as 

recognizing and encouraging player achievement, building the soccer community, and 

informing others about OMHSA programs and activities).  

 

 

Please check A OR B (not both)  
A. _____ I DO CONSENT to the use and disclosure of my child’s name and/or image by outside 

media (newspaper, radio, television etc.) for this soccer year.  

  

B. _____ I DO NOT CONSENT to my child’s image or name being published by outside media  

(newspaper, radio, television etc.). I REQUEST that OMHSA take all reasonable steps to avoid 

having my child’s image or name collected or published by outside media when they are 

present in soccer activities.  I MAY choose to override this Notice by giving my consent in a 

specific circumstance. Unless withdrawn, this consent is effective immediately and lasts until 

May 30 of the next soccer year.  
 

 

Parent’s Name: (Last) _______________________ (First) ______________________________  
        (please print)          (please print)  

Signature: _______________________________ Date:_____________________________ 
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