Troop 302 Website Permission Slip
Scout Name ____________________________________________Age ______ 
Type Unit _____________________Unit Number_________________________ 

Parent/Guardian Information 
Name ___________________________________ 


Phone Number ________________ 
Address_____________________________________________________________ 
Home Phone_____________ Work Phone ___________Cell Phone _______________ 
E-Mail Address ______________________________________________________ 
MEDIA I hereby irrevocably grant Troop 302 of Danville, Indiana permission to record my child's/wards likeness and/or voice for use by television, films, radio, web-site or printed media to further the aims of the Scouting organization in related campaigns, magazine articles, booklets, posters, and in any other way we may see fit.  I hereby release them from any and all claims in its usage.

I understand that this form is valid until the day after the minor’s 18th birthday. 
Name of Guardian or Parent (signature) ________________________

Date _____________ 
