Name/Photo Internet Restrictions


By completing and returning this form you are indicating that you do not want your child's photo/name used on the Branford Youth Lacrosse web site or local newspapers for public viewing.  Team representatives will be notified of your request.
Please return this form to:  BYLA, PO Box 1022, Branford, CT 06405  ATTN: Registration.
Parent name:____________________________________
Player’s name:___________________________________
2014 Team:_____________________________________

Parent/Guardian Signature:______________________________    Date:________________________
