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MEDIA RELEASE FORM

I, being the parent or guardian of , hereby consent
that the photographs or videos in which he appeared may be used by Pack 289, the
National Capital Area Council, Boy Scouts of America, its assigns or successors, in whatever
way they may desire, including television and on the internet in accordance with all Child
Protection policies, the laws of the United States of America, the Commonwealth of Virginia,
and related localities.

Furthermore, [ hereby consent that such photographs and the plates from which they are
made shall be their property, and they shall have the right to sell, duplicate, reproduce in
the form of advertising or otherwise publish and make other uses of such photographs and
plates as they may desire - free and clear of any claim whatsoever on my part.

PLEASE PRINT CLEARLY

Name:

Address:

City: State: Zip:

Phone Number:

Unit #: Pack 289 Troop City: Woodbridge/Dumfries/Montclair, VA

Parent/Guardian Signature:

Parent/Guardian Please Print:

Witness (Unit Leader, Den Leader, etc.):




Date:
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