
RELEASE 

I authorize – for myself or on behalf of a minor for whom I am legally responsible – Trinity 

Gymnastics, Inc. (“Trinity”) to use the following information:  

(1) My picture – in the form of photographic, motion picture, and electronic video images;  

(2) My voice – in the form of sound and video recordings; and 

(3) My name. 

I grant Trinity, its subsidiaries, licensees, successors, and assigns the right to use, publish and 

reproduce, for all purposes, the information described in sections 1 through 3 above. This 

reproduction may occur in any media including, without limitation, cable and broadcast 

television, print, newspapers, magazine or the internet. It may be for the purposes of exhibition, 

distribution, promotion, advertising, sale, press conferences, meetings, hears or educational 

conferences. This grant of permission extends to all languages, media, formats and markets, 

including those devised in the future. This permission will continue forever unless I revoke it in 

writing.  

I further grant Trinity all right, title, and interest that I may have in any of the information 

described in sections 1 through 3 above, in whatever medium that information might be 

published. I grant Trinity the right to give, sell, transfer, and exhibit the information. I waive the 

right to receive payment for Trinity’s use of the information described in sections 1 through 3 

above. I also waive the right to inspect or approve of (1) the information described in sections 1 

through 3 above and (2) the manner of its distribution.  

I have read the foregoing and I fully understand and agree to the contents.  

IN WITNESS WHEREOF, I have executed this release on this ____ day of __________, 20    .  

Print Name: ___________________________ Telephone Number: _____________________ 

Address: ______________________________ City/State/Zip: _________________________ 

Signature: _________________________________________ 

(If release is provided on behalf of a minor.) 

I certify that I am the parent or guardian of ______________________, who is under the age of 

eighteen years, to whom this release applies and that I have the legal authority to execute this 

release. I approve the foregoing and agree that we both shall be bound thereby.  

Parent/Guardian: _________________________ Telephone Number: _____________________ 

Address: ______________________________ City/State/Zip: _________________________ 

Signature: _________________________________________ 


