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Release for Minors

I, being parent/guardian of__________________________________ ,hereby consent that she can be interviewed, photographed and 
recorded (video/audio) at Girl Scout activities and that I have every right to contract for the minor listed. I grant Girl Scouts of 
Oregon and Southwest Washington (GSOSW) and its assigns or successors the right to use her image, likeness, writing and artwork in 
whatever way they desire including, but not limited to, advertising, press coverage, electronic transmission, audiovisual, publications 
and websites. I further consent to the publication of her name, age and hometown and waive my right to approve/inspect the fi nished 
product(s). Furthermore, I consent that such artwork, writing, photographs, fi lms/video, audio recordings, electronic images and any 
medium (plates, tapes, software, etc.) from which they are made shall be the sole property of GSOSW. I hereby grant GSOSW the 
irrevocable and unrestricted right to adapt, reproduce, sell, distribute, duplicate, publish and make other uses as they desire free 
and clear of any claim whatsoever on my part. I release and hold harmless Girl Scouts of Oregon and Southwest Washington, their 
employees, agents and designees from any and all responsibility and liability.

Name of Minor (print) ____________________________________________________________________ Date ________________________

Parent/Guardian Name (print) _________________________________________________________________________________________   

Parent/Guardian Signature ____________________________________________________________________________________________

Address _____________________________________________________________________________________________________________

City ____________________________________________________________  State _________________________ Zip __________________

Phone __________________________________  E-mail ______________________________________________________________________

Girl Scout Grade Level __________________________________  Troop Number ________________________  Age __________________

Release for Adults
I, being of legal age, hereby consent to be interviewed, photographed and recorded (video/audio) at Girl Scout activities. I grant 
Girl Scouts of Oregon and Southwest Washington (GSOSW) and its assigns or successors the right to use my image, likeness, 
writing and artwork in whatever way they desire including, but not limited to, advertising, press coverage, electronic transmission, 
audiovisual, publications and websites. I further consent to the publication of my name, age and hometown and waive my right 
to approve/inspect the fi nished product(s). Furthermore, I consent that such artwork, writing, photographs, fi lms/video, audio 
recordings, electronic images and any medium (plates, tapes, software, etc.) from which they are made shall be the sole property of 
GSOSW. I hereby grant GSOSW the irrevocable and unrestricted right to adapt, reproduce, sell, distribute, duplicate, publish and make 
other uses as they desire free and clear of any claim whatsoever on my part. I release and hold harmless Girl Scouts of Oregon and 
Southwest Washington, their employees, agents and designees from any and all responsibility and liability.

Name (print) ____________________________________________________________________________ Date ________________________

Signature ____________________________________________________________________________________________________________

Address _____________________________________________________________________________________________________________

City ____________________________________________________________  State _________________________ Zip __________________

Phone __________________________________  E-mail ______________________________________________________________________

Please return form to GSOSW, 9620 SW Barbur Blvd. Portland, OR 97219, Attn. communications department


