
GARDEN STATE COUNCIL 

Boy Scouts of America 
 

Media & Talent Release Form (Youth) 

 

I hereby assign and grant to the Boy Scouts of America the right and permission to use and 

publish the photographs/film/videotapes/electronic representations and/or sound recordings made 

of me by the Garden State Council, Boy Scouts of America and affiliated scouting units. I hereby 

release the Garden State Council, Boy Scouts of America and affiliated scouting units from any 

and all liability from such use and publication. 

 

I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage and/or 

distribution of said photographs/film/videotapes/electronic representations and/or sound 

recordings through traditional media and Council publications, social media platforms and 

websites, without limitation at the discretion of the Garden State Council and affiliated scouting 

units. I specifically waive any right to any compensation I may have for any of the foregoing. 

 

This release will remain in effect indefinitely unless otherwise notified in writing by the 

parent/guardian or Scout (if age 18 or over). 

 

Select ONE option below specifically for the release of personal information: 

 

____YES - I Authorize full release of the name of the youth with the photo  

Example: John Smith of Burlington (hometown) won first place in the Pack 00 Derby.  

 

____ NO – I only authorize release of the photo, not the name of the youth  

 Example: Cub Scouts from Burlington Pack 00 pictured giving popcorn to the Military.  

 

PLEASE PRINT CLEARLY 

 

Youth Name:  _______________________________________________________________ 

 

Address:  _____________________________________________________________ 

 

City:  ___________________________     State:  ____________     Zip:  __________ 

 

Phone Number:  ________________________E-mail:__________________________________ 

 

Unit Type (Pack, Crew, Troop, Post, other) _______________   Unit Number: ________ 

 

Local Town where unit is based: _____________________________ 

 

Print Parent/Guardian Name:_______________________________________________ 

 

Parent/Guardian Signature:________________________________________________ 

 

Witness (can be any adult):  ___________________________________________ 

 

Date:  ___________________ 


