Boy Scouts of America — Troop 234 Chesapeake

Photo and Media Release Form

I, the undersigned parent or legal guardian of:

Scout’s Name: hereby grant Boy Scouts
of America Troop 234, Chesapeake, its leaders, and volunteers, the right to photograph, film,
and otherwise capture images and/or video recordings of my child and/or myself during
Scouting activities.

[ authorize Troop 234 to use these images and/or videos for non-commercial purposes,
including but not limited to:

* Troop websites and social media pages (e.g., Facebook, Instagram, Troop website)

* Newsletters and promotional materials

« Local newspapers, scouting publications, or other media coverage of Scouting events
[ understand that:

e My child’s full name WILL NOT be published or shared in connection with any image
unless additional, explicit consent is given.

* [mages may be used for an indefinite period unless [ revoke this permission in writing.
¢ Neither I nor my child will receive compensation for the use of these images.

[ acknowledge that | may withdraw my consent at any time by providing written notice to
the Troop 234 leadership.

Authorization and Signature
Parent/Guardian Name (Printed):

Parent/Guardian Signature:

Date:

Phone Number:

Email:

L 1DO NOT consent to my, or my child’s image being used in any form of media.



