Cub Scout Pack 61
Flemington, NJ

Informed Consent Agreement & Model Release

I understand that participation in the (activity)
offered through the Cub Pack 61 of the Central New Jersey Council, Boy Scouts of
America, on (date) involves a certain degree of risk. In consideration of the

benefits to be derived and after carefully considering the risk involved, and in view of the
fact that the Boy Scouts of America is an organization in which membership is voluntary,
and having full confidence that precautions will be taken to ensure the safety and well-

being of my (son/daughter), I have given (name
of youth) my consent to participate in
(activity) on (date). I further give permission for Cub Pack

61 and the Central New Jersey Council to use any photographs, images, video, audio, or
other recordings made during the event for their non-profit purposes, including but not
limited to publishing, promotions and posting on the world-wide-web. | understand that
no compensation will be made for the use of said images and/or recordings.

This form must have at least parent/guardian signature.

Name (please print) Name (please print)
Signature Signature

Date Date

Telephone Number with area code: ( )

Please contact Mr. Sheneman at 782-5424 with any questions or concerns.

(From Tours and Expeditions, BSA No. 33737C, 1999 Printing)



