PHOTO/VIDEO RELEASE
This Photo/Video Release is executed on _________________________, and is a material part of, and is
incorporated by reference into the Contract for Services executed by the Client.

1. In consideration for participating in the MO BASEBALL ACADEMY, I hereby grant MO BASEBALL
ACADEMY LLC, NORTH TAMPA ATHLETIC ASSOCIATION, PASCO COUNTY,
HILLSBOROUGH COUNTY and the STATE OF FLORIDA and their respective officers, servants,
agents, volunteers, or employees (herein collectively referred to as RELEASEES), to use my likeness in
a photograph/video in any and all of its publications. I understand and agree that any photograph/video
using my likeness will become the property of RELEASEES and will not be returned.
2. I acknowledge that my participation in the MO BASEBALL ACADEMY training program is voluntary,
and I will receive no financial compensation.
3. I hereby irrevocably authorize RELEASEES to edit, alter, copy, exhibit, publish, or distribute this photo
for the purposes of publicizing RELEASEES programs or for any other related lawful purpose. In
addition, I waive the right to inspect or approve the finished product, including written or electronic
copy, wherein my likeness appears. Additionally, I waive any right to royalties or other compensation
arising out of, or related to, the use of the photograph/video.
4. I hereby certify that I am at least 18 years of age and am legally competent to sign this release form. If I
am under the age of 18, I have had my legal parent/guardian sign this agreement. It is my express intent
that this release shall bind the members of my family and spouse, if I am alive, and my heirs, assigns
and personal representatives, if I am deceases, and shall be governed by the law of the State of Florida.

Participant Printed Name: _________________________________________________________________
Participant Signature: _____________________________________________________________________
Date Signed: ____________________________________________________________________________
Parent or Legal Guardian Signature: ________________________________________________________
(If Participant is under 18 years old)
Witness Printed Name: ____________________________________________________________________
Witness Printed Name: ____________________________________________________________________
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