
 

 

 IMAGE RELEASE 

Organisation TOOWOOMBA SOFTBALL ASSOCIATION INC 
Po Box 2233, TOOWOOMBA  QLD  4350 
              

Person 

 

Name ............................................................................................   

Address ........................................................................................  

 ....................................................................................................................  

Contact Number ..........................................................................  

Email ............................................................................................  

Program General Promotional Activities and Marketing Resources 

 

I give permission for Toowoomba Softball Association Inc to use images of me/my child for 

softball promotional and development purposes including all media, brochures, posters, event 

programs, website and official social media sites and other official resources.  

I do not give permission for Softball Queensland Inc and Softball Australia Ltd to take and use 

images of me/my child for softball promotional and development purposes including all media, 

brochures, posters, website and official social media sites and other official resources. 

 

Signed for and on behalf of TSA               Signed by the Person above or Parent/Guardian 
                                                                                               (If person is Under 18 years of age) 

Signature:  ________________________  Signature:   ____________________________ 

Name:    __________________________  Name:   _______________________________ 

Position:  _________________________  Date:  _________________________________ 

Date:   ___________________________ 

 


