
 
TCHS CHEER BOOSTER CLUB 

 
Photography Consent Form for ’09 – ‘10 

 
 TCHS Cheer Media Coordinator 

 
 

I, hereby grant permission to the Media Coordinator for the TCHS Cheer Booster Club, the 
irrevocable right to use any images of my daughter/son, 
___________________________________, pertaining to all TCHS cheerleading 
events/activities/games/fundraisers in all forms of media and in all manners, including 
electronic media (TCHS Cheer website), Newspaper Publication and/or lawful purposes.  

 
 When publishing her/his name on the website, I would prefer only the following be 

used:  
 

First Name and Last Name 
 First Initial, Last Name 
           Last Initial, First Name 
 First Name Only 
 Last Name Only 
 No Name At All 
 
 
 When publishing her/his name in the newspapers/sports magazine/LISD newsletters, I 

would prefer only the following be used: 
 

            First Name and Last Name 
 First Initial, Last Name 
           Last Initial, First Name 
 First Name Only 
 Last Name Only 
 No Name At All 
 
 
 
_______________________________________________ 
(Signature of Parent or Guardian - if subject under 18 yr. old) 
 
 
Address: ______________________________________ 
 
     ______________________________________ 
 
Phone:    ______________________________________ 
 
E-mail:    ______________________________________ 
 
 

Thank You! 


