
	  

Image Release Consent Form for Non-Girl Scout Members 

 
I, ________________________________, being the parent/guardian of 
______________________________ (the Minor), hereby consent: (i) that the photographs, 
audio/videotapes, electronic images and/or other works in which the Minor appears or is 
depicted may be used by Girl Scouts of the USA, Girl Scouts of Western Washington, and their 
affiliates for outlets including but not limited to television, newspapers, Internet, council 
publications, recruitment materials, and ads without limitation; and (ii) to release all my and the 
Minor’s rights to the aforementioned and allow it to become Girl Scouts’ property so that they 
shall have the right to publish, reproduce, distribute and make other uses free of all claims 
and/or damages that I or the Minor may incur. 
Date: ___________________, 20_____ Name of the Minor (print): ___________________ 

Signature of parent/guardian:_____________________________________________________ 

Address:__________________________________________________________________ 

City: ______________________ State: _______ Zip: _______ Phone #:_______________ 

 

CONSENT FORM FOR ADULTS: 

I, __________________________________ being of legal age, hereby consent: (i) that the 
photographs, audio/videotapes, electronic images and/or other works in which I appear or am 
depicted may be used by Girl Scouts of the USA, Girl Scouts of Western Washington and their 
affiliates for outlets including but not limited to television, newspapers, Internet, council 
publications, recruitment materials and ads without limitation; and (ii) to release all my rights to 
the aforementioned and allow it to become Girl Scouts’ property so they shall have the right to 
publish, reproduce, distribute and make other uses free of all claims and/or damages I may 
incur. 
Date: ___________________, 20_____ Name (print):______________________________ 

Signature:________________________________________________________________ 

Address:__________________________________________________________________ 

City: _______________________ State: _______ Zip: _________ Phone #:____________ 

Upon receipt, please sign and return to your regional office.	  

Location: ___________________________________________________________________ 
Activity: __________________________________________ Date: ____________________ 
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