
_______________Pack 16 Livingston Cub Scouts________________ 

 

 

 

PHOTOGRAPHIC RELEASE 
(Return One Form For Each Scout) 

 

 

The undersigned agrees, without further compensation, to permit Pack 

16 Livingston Cub Scouts , its Leadership and Scouts to use my child’s 

photographic image or likeness for the use and benefit to Pack 16 in its  

public relations efforts. This release shall be effective unless specifically 

revoked.  
 

Signature of Parent/Guardian Date         ________________________________ 

    

Parent/Guardian Name(Please Print)       ________________________________ 

  

Den Number and Rank 

(Tiger, Wolf, Bear, Webelos I or II)                 _________________________________ 

 

 

_________________ _______________ 

35 Brookside Avenue, Livingston, NJ 07039 

“Because Character Counts” 


