
 

 

 

 

Long Island Aquatic Club Photography Opt Out 

Parents have a right to refuse agreement to their child being photographed. If you do not wish 

to have your child photographed please complete this form and return to the Head Coach of 

the swimmer’s group.  

 

Name: ______________________________________________ 

 

Athlete: _____________________________________________ 

 

Group: ______________________________________________ 

 


