
Troop 417 Rio Rancho             

 

Photo Release Form  

I grant permission to Troop 417 Rio Rancho to record my image, likeness, and/or voice on a 

photographic, video, audio, digital, electronic, Troop Newsletter, Troop Facebook page, Troop 

website, Counsel and or District or any other medium; to use, reproduce, modify, exhibit, and/or 

distribute any such recording in any medium for any purpose that the troop may deem 

appropriate, including promotional or advertising efforts; and use my name in connection with 

any such recordings or uses.  

I understand that I shall have no right to inspect or approve any such recordings and uses that 

they shall remain the property of Troop 417 Rio Rancho I release Troop 417 Rio Rancho and 

those acting pursuant to its authority from liability for any violation of any personal or 

proprietary right I may have in connection with all such recordings and uses. I have read and 

fully understand the terms of this release.  

I hereby agree to release and hold harmless Troop 417 Rio Rancho via electronic or media, from 

and against any claims, damages or liability arising from or related to the use of the photographs, 

including but not limited to any re-use, distortion, blurring, alteration, optical illusion or use in 

composite form, either intentionally or otherwise, that may occur or be produced in production of 

the finished product. It is the discretion of Troop 417 Rio Rancho to decide whether to use the 

image.  

I am 18 years of age and I am competent to contract in my own name for my child / dependent. I 

have read this release before signing below, and I fully understand the contents, meaning and 

impact of this release. I understand that I am free to address any specific questions regarding this 

release by submitting those questions in writing prior to signing, and I agree that my failure to do 

so will be interpreted as a free and knowledgeable acceptance of the terms of this release.  

 

Scout’s Name: ________________________________________Date: __________________ 

Address: ____________________________________________________________________ 

 

 

Parent or Guardian Name  

(Print)________________________and Signature_________________________ Date________ 

Email: __________________________________ 

Phone: __________________________________ Cell: ________________________________



 


