Unit Web Site Permission Slip

PLEASE PRINT CLEARLY
This form is only to be completed and signed by parents, legal guardians, and individuals age 18 or older.

I, , grant my permission to
(First and Last Name)
Pack 34, Boy Scouts of America of Jackson, NJ to use:

(check ALL that apply):
my image only

the image only of my child

(Child's First and Last Name)
my image and/or first name

the image and/or first name of my child

(Child's First and Last Name)
on the unit's Council-approved Internet web site for Scouting-related purposes only. |
understand that this information will be located on the World Wide Web (WWW) and can
be seen throughout the world by people with access to the WWW through the Internet.
For safety and security reasons, only my and/or my child's first name will be used.

Signature Date:

PLEASE NOTE: This permission slip will remain on file with the unit webmaster with a copy to unit
leadership and shall remain in effect until the above-signed individual requests its removal.



