
MEDIA CONSENT FORM 

Pack633/Troop 633/Troop 1633 - St. Ambrose Parish – North Branford, CT 

 
I hereby assign and grant to the Boy Scouts of America and Pack 633/Troop 633/Troop 1633 the 
right and permission to use and publish the photographs/film/videotapes/electronic 
representations and/or sound recordings made of me and my family by the Boy Scouts of America 
or Pack 633/Troop 633/Troop 1633, and I hereby release the Boy Scouts of America and Pack 
633/Troop 633/Troop 1633 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 without limitation at the discretion of the Boy Scouts of America and I specifically waive 
any right to any compensation I may have for any of the foregoing. 
 
The main purpose of these publications for Pack 633/Troop 633/Troop 1633 is to provide the 
community, parents and the general public with an opportunity to learn more about The Boy Scouts 
of America, Pack 633/Troop 633/Troop 1633, and to showcase its programs and activities for non-
profit use. 
 
Pack 633/Troop 633/Troop 1633 recognizes that when publishing pictures of minors, particular 

attention and responsibility must be given in order to protect them. Therefore, we at Pack 

633/Troop 633/ Troop 1633 have established some guidelines for publishing pictures and 

information about your son/daughter. Please review the guidelines carefully.  

1. When Pack 633/Troop 633/ Troop 1633 is posting information in all its forms – scout’s first 

name only may be displayed 

2..   When Pack 633/Troop 633/Troop 1633 is posting individual or group pictures or media of 
your son/daughter (such as participating in activities) – scout’s first name only may be displayed. 

3. I understand and agree that if I wish to withdraw this authorization, it will be my responsibility  

to inform Pack 633/Troop 633/ Troop 1633 in writing or email. 

Minor Consent -Scout     (under 18)     

Scout Name_________________________________________________________________                                                                                                                                            

Parent/Guardian Name (please print)____________________________________                                                                

Parent/Guardian Signature ________________________________________________Date_____________________________                                                                                                                               
Home Phone______________________________ Email  Address____________________________________________________    

Adult Volunteer Consent 

Name (print)______________________________Signature ____________________________________ Date________________                                                                                                                  
Home Phone______________________________ Email Address____________________________________________________    

 


