
 
 
 
 
 
PHOTOGRAPHER:    PHOTO RELEASE FOR MINORS 
 
 
I being the Parent/Guardian of ____________________hereby consent that the 
photographs for which she posed may by used by the Girl Scout Council of the Nation’s 
Capital, its assigns or successors, in whatever way they may desire, including audiovisual 
productions and television.  Furthermore, I hereby consent that such photographs and the 
plates from which they are made shall be their property, and they shall have the right to 
sell, duplicate, reproduce and make other uses of such photographs and plates as they 
may desire free and clear of any claims whatsoever on my part. 
 
 
IN WITNESS HEREOF  I have hereunto set my hand, in the State of  _______________ 
This________________   day of   __________________   20 ___________. 
 
 
Name___________________________________________________________________ 
 
Signature________________________________________________________________ 
 
Name of Child____________________________________________________________ 
 
Address_________________________________________________________________ 
 
City______________________State_______________________Zip________________ 
 
 

(You may reproduce this form by legible means including  
handwriting or typewriting.  Copy completely, accurately.) 
 
 

Girl Scout Council of the Nation's Capital 
4301 Connecticut Avenue, NW 

Washington DC 20008 
 

(Phone)  1-800-523-7898 


