
Publicity Release for Minors 

Photographer/producer/writer:  

Council Contact:  Cassandra Phillips Miller, 800-960-2093, cphillips@gslpg.org

Assignment:    

Location:  

Dates: 

I, being parent/guardian of ______________________________________, hereby consent 
that the videotapes, photographs, motion picture film, and/or electronic images for which 
she posed, and/or audio recordings made of her voice, and/or written transcripts/quotes 
of her spoken or written words, may be used by Girl Scouts of Louisiana - Pines to the Gulf, 
United Way, and Girl Scouts of the USA, and their assigns or successors, in whatever way 
they desire; furthermore, I hereby consent that such photographs, films, recordings, 
transcripts, electronic images, and the plates, tapes, and/or software 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, films, recordings, transcripts, electronic images, 
plates, tapes, and software as they may desire free and clear of any claim whatsoever on 
my part. 

IN WITNESS WHEREOF I have heretofore set my hand, in the state of __________________, 

this __________________ day of ________________, (year) ________. 

Name of girl _____________________________________________________________ 

Name of parent or guardian (print) ____________________________________________ 

Signature of parent or guardian ______________________________________________ 

Address _______________________________________________________________ 

City ______________________________ State _________  Zip ___________________ 

Telephone number _______________________________________________________ 

E-mail _________________________________________________________________
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