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Press Release Form & Combine Code of Conduct 
 

Press Release Form 
 
This is an authorization to permit FCA, Dr. Ken Martin,  Arkansas Sports Performance 
Center, any sponsor, and any person or entity acting on it behalf to photograph, video 
tape, film or otherwise record the undersigned athlete and to use, publish, and/or 
broadcast any and all photographs, video tapes, films, digital images, audio recordings, 
likenesses, images or reproductions as described below concerning the undersigned 
athlete for any purpose, including but not limited to the display, exhibition, publication, 
and sale thereof in promotion, advertising, and trade without any compensation other 
consideration. The undersigned athlete, parent or guardian agrees that all images, 
photographs, video tapes, digital images, films, audio recordings, likenesses, images or 
reproductions shall be the sole property of the FCA with the full right of disposition. 
 

Combine Code of Conduct 
 

•••• Athletes are to conduct themselves in a sportsmanlike manner at all times. 
•••• Athletes must abide by the decisions of, and show respect toward the 

Combine staff and volunteers administering the event. 
•••• Athletes are to be courteous and respect the property of War Memorial 

Stadium. They are also to be a considerate guest of a considerate host at all 
times. 

•••• Athletes will wear appropriate clothing in public areas. 
•••• Athletes will not be permitted to wear jewelry of any type during the physical 

testing. 
•••• The FCA Combine/ASPC Open Combine will not tolerate the use of illegal 

drugs, alcohol, tobacco, nor will it tolerate the possession of weapons. It is 
also strongly recommended that the athlete limit any athletic supplement on 
the day of the Combine to that of energy drinks and energy bars. The use of 
stimulants such as caffeine & ephedra-type products is strongly discouraged. 

 
ANY ATHLETE IN VIOLATION OF THE COMBINE CODE OF CONDUCT 

WILL BE ASKED TO LEAVE. 
 
 
__________________________________    __________________ 
Signature of parent or guardian      Date 

 


