MEDIA RELEASE FORM
I hereby give permission to Wings of Glory Track Club to interview, photograph 

and/or videotape me.  It is my understanding that this photograph, video, or interview, or portions thereof, will be used for public view on the team website, or other communications promoting the team and their offerings.  

I agree to participate in these projects without financial compensation, and understand that this releases Wings of Glory from any future claims, as well as from any liability, arising from the use of said photograph, video, or interview.

Name of Athlete: ________________________________________

(Please print or type)

Address: ______________________________________________

City, State, ZIP: _________________________________________

Signature of parent or guardian (if under 18): _____________________

Date: _________________
