girl scouts
of gateway council

Photo Release - Minor
Must be completed and signed by a parent or legal guardian.

By participating in Girl Scout activities, I acknowledge that , a minor, of
Troop # , may be photographed, videotaped, or otherwise recorded. I consent to allow
all pictures taken of my child to be used for publicity purposes by Girl Scouts of Gateway Council
or Girl Scouts of the USA. I hereby indemnify and hold harmless the organization, its directors,
officers, and staff against any and all claims of damages arising out of the taking or use of any
pictures or names of my child. Media may be used in promotional materials, news releases and
other published formats. The media will be the sole property of either Girl Scouts of Gateway
Council or Girl Scouts of the USA.

Parent/Guardian Name: Date:

Parent/Guardian Signature:
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