
 
 
 

CHS GOLF WEBSITE/PUBLICATION PERMISSION FORM 
 
Please fill out and sign the appropriate statement to either GRANT or REFUSE permission to 
use pictures, personal identifiable information including but not limited to name, city, age, 
grade in connection with your child’s participation in the CHS Golf program on the CHS Golf 
website (www.coppellgolf.com), community posters and/or other publicity (i.e. Coppell 
Advocate, Dallas Morning News).  

 
PLEASE RETURN COMPLETED FORM TO MICHELLE VOHS  

111 Mesquitewood, Coppell 75019  -  mvohs@efji.com  -  fax 972.819.2313 
 
To GRANT permission to use your child’s pictures and/or personal identifiable information  
 
 
I, _________________________________________________ (Please print your name) GRANT 
permission for Coppell High School Golf Booster Club to publish photos and personal identifiable 
information of my child,  
 
__________________________________________________________ (Golfer printed name).  
I understand that the website, community poster and various publications have a large audience and 
my child’s photo will be available to the general public. I further understand that the Coppell High 
School Golf Booster Club assumes no liability or responsibility whatsoever concerning any 
consequences of such use. I further state that I have the right to give this permission as I am the 
child’s parent or legal guardian. I understand that if I give notice to the President of the CHS Golf 
Booster Club or to the webmaster that I object to any particular picture on the website, it will be 
removed as soon as possible.  
 
 
SIGNED ____________________________________________ Dated ____________________  
 
_________________________________________________________________________________ 
 
To REFUSE permission to use your child’s pictures and/or personal identifiable information  
 
 
I, __________________________________________________ (Please print your name) REFUSE 
permission for Coppell High School Golf Booster Club to publish photos and personal identifiable 
information of my child,  
 
____________________________________________________________(Golfer printed name) in 
any publications or the Coppell High School Golf Booster Club website. I further state that I have the 
right to refuse this permission as I am the child’s parent or legal guardian.  
 
 
SIGNED ____________________________________________ Dated ____________________ 


