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PHOTOGRAPH, MEDIA AND/OR LIKENESS 
 
The undersigned hereby irrevocably consents to and authorizes the use by Eagles 
Economic Community Development Corporation (EECDC), South Fulton Arrow Youth 
Council (SFAYC), and its officers and employees, ("the Organization") of the 
undersigned's image, voice and/or likeness as follows: The Organization shall have the 
right to photograph, publish, re-publish, adapt, exhibit, perform, reproduce, edit, modify, 
make derivative works, distribute, display or otherwise use or reuse the undersigned's 
image, voice and/or likeness in connection with any product or service in all markets, 
media or technology now known or hereafter developed in the Organization's products 
or services, as long as there is no intent to use the image, voice and/or likeness in a 
disparaging manner. I understand that the images may be used in print publications, 
online publications, presentations, websites, television broadcasting, videos and social 
media. I also understand that no royalty, fee or other compensation shall become 
payable to me by reason of such use. I understand that, although the Organization will 
endeavor to use my photograph or likeness in accordance with standards of good 
judgment, the Organization cannot warranty or guarantee that any further dissemination 
of my photograph or likeness will be subject to the Organization’s supervision or control. 
Accordingly, I release the Organization from any and all liability related to dissemination 
of my photograph or likeness.  The Organization may exercise any of these rights itself 
or through any successors, transferees, licensees, distributors or other parties, 
commercial or nonprofit. I understand the circulation of the materials could be worldwide 
and that there will be no compensation to me for this use.  
 

I represent that I am a parent/guardian of the below listed minor and that in that capacity 
the Organization has my consent and authorization to use the name, voice and/or 
likeness as described above. 

Student Name: ________________________________________________________ 

Student Signature: ______________________________ Date:__________________ 

(If Under 18) Parent/Guardian:  

Parent (Print Name): ____________________________________________________ 

Minor child: ___________________________________________________________ 

Parent Signature: _______________________________________________________ 

Date: __________________ 


