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Oral History Project Television Appearance 
 Minor Participation Release Agreement

As the parent or legal guardian, I agree to allow my child to participate in the Girl Scouts – Diamonds of Arkansas, Oklahoma and Texas Oral History Project.  In consideration thereof, I hereby grant to the Girl Scout – Diamonds of Arkansas, Oklahoma and Texas full authority and absolute right to use my child’s recorded or written interview at any time or place and by any media deemed appropriate in the discretion of the Girl Scouts – Diamonds of Arkansas, Oklahoma and Texas.

I also understand that Girl Scouts – Diamonds of Arkansas, Oklahoma and Texas has no obligation to air the project or my child’s appearance in the project, now or in the future.

I represent that I have the legal right to grant this release in my own name and that I am fully familiar with its contents.

Child’s Name (Print)______________________________________

Parent/Legal Guardian Name (Print) _________________________

Parent/Legal Guardian Signature ____________________________

Address ________________________________________________

City ___________________________ State ___________________

Zip ________________

Email __________________________________________________

Phone _________________________________________________

Date ____________________
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