
James Bowie High School  
Boys Lacrosse 

 

I, consent that the photographs, audio and video 
submitted may be used by the James Bowie High School Boys 
Lacrosse Organization whichever way they desire, including CD-
ROMs, web page, publications, and any other form for the 
storage, retrieval and reproduction of information, images; 
furthermore, I hereby consent that such information, 
photographs, videos, and /or audio tape recordings from which 
they are made shall be their property, and they shall have the 
right to make other uses of such information, photographs, 
videos, and /or audio tape recordings  as they may desire free 
and clear of any claim whatsoever on my part. 
 
 
Name of Player: _____________________________________________________ 
 
Age: _____________________ Uniform Number: ________________________ 
 
Print Name of Parent/Guardian: ____________________________________ 
 
Signature of Parent/Guardian: ______________________________________ 
 
Date: _________________________________________________________________ 
 
Street Address: ______________________________________________________ 
 
City, State, Zip Code: ________________________________________________ 
 
Phone Number: ______________________________________________________ 
 

 




