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Media Release Consent Form

1. I, the undersigned, hereby authorize American Legion Auxiliary, Department of Minnesota to photograph me, take motion pictures of me, take video footage of me, and/or make electronic sound recordings of me (herein referred to as photographic or electronic reproductions) as well as use my name and likeness.

2. I authorize the use of any such photographic or electronic reproductions and my name and likeness for any purpose, including, but not limited to, educational and other public media as may be deemed appropriate by the American Legion Auxiliary, Department of Minnesota. I understand that I may be identifiable from such photographic or electronic reproductions for non-profit public purposes.

3. I understand that I will not be compensated financially for such uses.


Print Name	_____________________________________________________________
Title	_____________________________________________________________
Address	_____________________________________________________________
City, State, Zip	_____________________________________________________________
Phone	_____________________________________________________________
Email Address	_____________________________________________________________

PARENTAL CONSENT
I certify that I am the parent and/or guardian of the individual above, _________________________, a minor under the age of eighteen years. I hereby agree to assume legal responsibility for his/her authorization referred to in this General Media Release.


--------------------------------------------------------------------------------------	_______________________
Signature of Applicant’s Parent/Guardian	Date

___________________________________________________	_______________________
Address of Parent/Guardian (if different)	Cell Phone Number

___________________________________________________	_______________________
City, State, Zip Code		Email Address


American Legion Auxiliary Department of Minnesota
State Veterans Service Bldg. - 20 W. 12th St. Suite #314 – St. Paul, MN  55155 | P: (651) 224-7634 | F: ((651) 224-5243 | (888) 217-9598
deptoffice@mnala.org | Website: www.mnala.org

image1.jpeg




