To: Scouts, Parent(s) and/or Guardian(s) of Nagatamen/Order of the Arrow
Scouts & Crew 194.
Topic: “Scout/Parent/Guardian Permission Release Form” (aka “Talent Release Form”) tO
display photos of Scouts on Nagatamen Website (http://www.nagatamen.com )
(http://photos.nagatamen.com )

We would like to start including pictures or other media of Nagatamen & Crew
194 events, but first we need to have parental/guardian permission to display Scout
and/or Venturer pictures on the website if they are younger than 18 years of age, or the
Scout and/or Venturer's permission if they are over 18. We will not display names or
other personal information on the same page as the pictures beyond captions of when,
where and what the picture is. If we don'’t receive a permission slip back from you, then
we will not display any individual pictures of the Scout and/or the Venturer.

Talent Release Form.

I hereby assign and grant Crew 194 and/or the Order of the Arrow/Nagatamen
Chapter (Yellow River, AAC) Boy Scouts of America, their agent(s), and webmaster(s)
the right and permission to use and publish the photograph(s), film/video(s), tape(s),
electronic representation(s) and/or sound recording(s) made of my son or daughter while
engaged in activities with or through Crew 194 or the Nagatamen Chapter, and hereby
release Crew 194 and the Order of the Arrow/Nagatamen Chapter(Yellow River, AAC)
Boy Scouts of America, their agent(s), and webmaster(s), from any and all liability from
such use and publication. | hereby authorize the reproduction, exhibit, broadcast, sale,
copyright, electronic storage and/or distribution of said photograph(s), film/video(s),
tape(s), electronic representation(s) and/or sound recording(s) without limitation at the
discretion of Crew 194 and the Order of the Arrow/Nagatamen Chapter (Yellow River,
AAC) Boy Scouts of America, their agent(s), and webmaster(s) and | specifically waive
any right to any compensation | may have for any of the foregoing.

Please Print and Sign Clearly:

Name:

Address:

City: State: Zip:

Phone Number:

of Crew 194 and/or Nagatamen Chapter of the OA, AAC BSA
Scout signature:
Date:

(If under 18 complete the below)
Parent/Guardian:
Date:
Witness:
Date:

This permission is revocable by delivering a letter to the advisors for Crew 194 or
the Nagatamen Chapter. No new content will be added after the date of receipt of your
letter. Old content will be retained.



