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TUSD Parent Permission Form 
Interscholastic/Extracurricular Programs 

 
 

I hereby give permission to the Sabercat Wrestling Club to post photographs of my 

son/daughter___________________________ on the club, school, and/or TUSD 

Interscholastics Internet website for an indefinite amount of time.  My son/daughter 

and I shall forever waive and release any claim he/she and I may have against the club, 

the school, and TUSD arising from the photographs whether known or unknown, and 

shall hold TUSD and any successor or successors in interest harmless from the same.   

 

 

_______________________________________  ___________ 

Signature of Parent or Guardian    Date 

 


