Media/Photo/Video Release Form

Should be completed for all Scouts and Leaders attending Summer Camp.

West Tennessee Area Council

Boy Scouts of America

Date: ___________

I hereby agree and consent to the use of any photograph, voice recording, or videotape of the child or adult named below for promotional and/or publicity purposes on behalf of the Boy Scouts of America and its subsidiary organizations, including but not limited to use in newspapers, broadcast media, Web sites, and so forth.

All rights and interest in the finished product are relinquished and all rights to payment or compensation are waived.

Name:_________________________________________________________
Unit Number:___Troop ID # 56168 __________________________________
Type: Troop #115     District/Council:  Central District/West Tennessee Council
Charter Organization:  First Cumberland Presbyterian Church, Jackson, TN_ 
Unit Leader:   Connie Turner, Scoutmaster____________________________
Signature of Parent: (if minor)______________________________________
Print Parent Name: (if minor)_______________________________________
