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ATHLETE & UNIFIED PARTNER LIKENESS RELEASE 
FOR SPONSORS (OPTIONAL) 

Special Olympics relies on sponsors and partners to help support our mission.  We 
often use photos, videos and stories of our athletes to show the impact of support 
by companies that sponsor Special Olympics.  If you wish to allow your likeness to 
be used in this way, please read and sign below.

I agree to the following: 

• I give permission to Special Olympics, Inc., Special Olympics games organizing committees, and Special
Olympics accredited Programs (collectively “Special Olympics”) and their sponsors and partners to use
my likeness, photo, video, name, voice, words, and biographical information (“my likeness”) to
acknowledge the sponsors’ and partners’ support for Special Olympics.

• Special Olympics and its sponsors and partners will not use my Likeness to endorse commercial
products or services.

• I understand I will not be compensated for the use of my Likeness.

Athlete Name: E-mail:

ATHLETE SIGNATURE (required for adult athlete with capacity to sign legal documents) 
I have read and understand this form.  I have the right to withdraw any consent given under this form with effect to the 
future.  If I have any questions regarding this form, I may contact my national Special Olympics Program (contact info at 
www.SpecialOlympics.org/Programs).  By signing, I agree to this form. 

Athlete Signature: Date: 

PARENT/GUARDIAN SIGNATURE (required for athlete who is a minor or lacks capacity to sign legal documents) 
I am a parent or guardian of the athlete.  I have read and understand this form and have explained the contents to the athlete 
as appropriate.  I have the right to withdraw any consent given under this form with effect to the future.  If I have any 
questions regarding this form, I may contact my national Special Olympics Program (contact info at 
www.SpecialOlympics.org/Programs).  By signing, I agree to this form on my own behalf and on behalf of the athlete. 

Parent/Guardian Signature: Date: 

Printed Name: Relationship: 

http://www.specialolympics.org/Programs
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