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Introduction 
Southeast Ontario Soccer Association (SOSA) uses this Consent Form for parents/guardians 

in order to request permission to allow the release of personal information about youth 

achievement, work, and name, photograph, video image, and related info for use in SOSA 

communications, social media, and media outlets (print, broadcast and online). 

Parent/guardian consent is required to comply with the provisions of the Municipal Freedom 

of Information & Protection of Privacy Act. 

Special events or requests outside of every day activities (such as third-party events or 

requests for example) are followed up on at the time of the request to ensure permission. 

Please contact SOSA if you have any questions or concerns about this permission. 

Consent 
By checking a box and signing below, I understand that I am giving permission for SOSA to 

post information of my child, ________________________________, on communications 

including social media sites for promoting positive activities, trips, learning opportunities 

and events in SOSA’s community. 

I realize that by giving this permission, I am allowing this information to go into the public 

domain, meaning that anyone with Internet access can potentially see these pictures. I also 

understand that my child’s full name will not be used in any of these contexts.   

 I GIVE permission to have my child’s name (but NO photographs or videos) used on 

SOSA communications, social media accounts (for example, District websites, 

Twitter, Instagram, and Facebook), and media outlets. 

 I GIVE permission to have my child’s name/photograph/video used on SOSA 

communications, social media accounts, and media outlets. 

 I DO NOT GIVE permission to have my child’s name/photograph/video used on SOSA 

communications, social media, and media outlets. 

Please note that if at any time you wish to remove consent for any of the above, please contact SOSA’s 

Executive Director. 

 

Parent/Guardian Name (please print)  Parent/Guardian Signature 

 

_______________________________  _________________________________ 

 

Date: ____________________________ 


