MEDIA AUTHORIZATION
FOSSIL PARK YOUTH BASEBALL, INC.

The undersigned hereby authorizes Fossil Park Youth Baseball, Inc. and its affiliates,
subsidiaries, agents, representatives, and assigns and each person or firm authorized by
Fossil Park Youth Baseball, Inc.:

1. to publish or use for any lawful purpose the picture, image, or likeness of the
child named below contained in the photograph, slide, video tape, film, or
other media;

2. to publish, broadcast, or use for any lawful purpose, any recording made of
the voice of the child named below on the videotape or other medium;

3. to identify the child named below by name in any such publication, broadcast
or use; and,

4. to duplicate or reproduce such picture image or likeness in the same or
medium in connection with any such publication, broadcast or use.

The undersigned hereby releases each such party from any and all claims, demands,
rights and causes of action or whatsoever kind or nature arising out of, or relating to, any
publication, broadcast, or use of any such image or recording, or any identification of the
undersigned in connection therewith.

The undersigned further states that he or she understands that Fossil Park Youth
Baseball, Inc. and its affiliates, subsidiaries, agents, representatives and assigns and
persons authorized by Fossil Park Youth Baseball, Inc. will rely on the authorization, and
that he / she has carefully read this authorization, knows the contents thereof, and has
signed the same as his / her free act and deed. This authorization constitutes the entire
agreement and understanding of the undersigned and Fossil Park Youth Baseball, Inc., with
respect to the subject matter hereof.

Please check one of the following:

Approved (all of the above) Approved (team picture only)

Denied

Please Complete the following:

Division Team Manager

Print Child’s Full Name Print Parent’s Full Name

Date Parent’s Signature
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