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MEDIA RELEASE 
In order to participate in New York Odyssey of the Mind (NYSOMA) Events, 

THIS FORM MUST BE SIGNED BY COACHES AND ALL  
TEAM MEMBERS’ PARENTS/GUARDIANS 

Membership Name (No ID # required): _____________________________________________  

Problem: _________ Division: _________ # Coaches: _________ # Team Members: _________  

COACH MEDIA RELEASE: 
I grant NYSOMA the right to record my image and/or voice, on video, in photographs, and other digital 
media and to edit such recording at their discretion; to grant NYSOMA the right to use, and with NYSOMA’s 
permission allow others to use, my image and/or voice on the internet, in printed material, and any other 
medium. NYSOMA is not responsible for photographs or recordings taken by others attending NYSOMA 
events. 
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PARENT/GUARDIAN MEDIA RELEASE for TEAM MEMBERS: 
I grant NYSOMA the right to record my child’s image and/or voice, on video, in photographs, and other 
digital media and to edit such recording at their discretion; to grant NYSOMA the right to use, and with 
NYSOMA’s permission allow others to use, my child’s image and/or voice on the internet, in printed 
material, and any other medium. NYSOMA is not responsible for photographs or recordings taken by others 
attending NYSOMA events. 
 


