
PPST OPTIONAL Photo Release Opt-Out 

 

I wish to Opt-Out of the PPST Photo Release AND I do NOT wish 
for PPST to publish photographs of myself or my athlete.  I will 

notify PPST by emailing a signed copy of this form 
to swimwithppst.membership@gmail.com,  
OR by hand delivering this form to a PPST staff member. 
 
________________________________________________________ 
Athlete(s) Name(s) and Training Group(s) Printed 
 
 
____________________________________ 
Parent or Legal Guardian Printed  
 
 
______________________________________ _________________ 
Parent or Legal Guardian Signature       Date 


