girl scouts
heart of michigan

Photo/Video Release

Photo/Video Information
Date(s):
Photographer/Producer:

Council:

Location:

Event (if appropriate):

Receipt Release for Minors

I, being Parent/Guardian of , hereby consent that her name,
image, and likeness, as shown in the video, photographs, motion picture film and/or electronic images for
which she posed, and/or audio recordings made of her voice may be used by Girl Scouts Heart of Michigan,
its assigns or successors, in whatever way they desire in accordance with Girl Scout principles, including
television; furthermore, I hereby consent that such photographs, films, recordings, electronic images, and
the plates, tapes and/or software from which they are made shall be their sole property, and they shall have
the right to sell, duplicate, reproduce and make other uses of such photographs, films, recordings, electronic
images, plates, tapes and software as they may desire free and clear of any claim whatsoever on my part.

Name of Minor

Signature of Parent/Guardian
Address
City State Zip

Parent/Guardian Phone Number

Parent/Guardian Email

Troop (if applicable)

Receipt Release for Adults

I, being of legal age, hereby consent, that my name, image, and likeness, as shown in the video, photographs,
motion picture film and/or electronic images in which I appear, and/or audio recording made of my voice may
be used by Girl Scouts Heart of Michigan, its assigns or successors, in whatever way they desire in accordance
with Girl Scout principles, including television; furthermore, I hereby consent that such photographs, films,
recordings, and electronic images and the plates, tapes and/or software from which they are made shall be
their sole property, and they shall have the right to sell, duplicate, reproduce and make other uses of such
photographs, films, recordings, electronic images, plates, tapes and software as they may desire free and clear
of any claim whatsoever on my part.

Name (Please print)

Signature
Address
City State Zip

Phone Number

Email
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