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VALLEY STARS
BASKETBALL
ACADEMY

Valley Stars Basketball Academy

Media Release Form

I, the undersigned, do hereby grant permission to VALLEY STARS BASKETBALL
ACADEMY (VSBA) to use the image and videos of my child taken during practices,
games, clinics, camps, tournaments, and scrimmages for any legal use, including but not
limited to advertising, social media content, email communications, and web content. |
understand that the full names of children will not be published with photos. | HAVE
READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL
RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY
INDUCEMENT.

Name of Child Minor

Name of Parent/Guardian (please print)

Signature of Parent/Guardian Date



	Minor: 
	Guardian (Print): 
	Date: 


