BOYS & GIiLS CLUBS | Transformation

Dear Parent or Guardian,

Your child is participating in Boys & Girls Clubs of Greater Washington’s (BGCGW)
2024 Center of Transformation (CoT) program. As part of the CoT program, we will be
recording and photographing your child during sessions, roundtable discussions,
projects, the CoT Summit (if invited) and other special events for social media and
digital communications purposes. Please review, sign, and return this form.

Media Release

I, the undersigned, hereby warrant that | am
(Parent/Guardian’s First and Last Name), the parent/guardian of

(Teen’s First and Last Name), a minor, and have full
authority to authorize BGCGW, CoT, and its partners and media the right to use my
child’s name, pictures, video images, or any other graphic depictions or likeness to be
used by BGCGW, its licensed parties, and its affiliates or donors in promotion, media
announcement and advertisement:

e Term of Use: in perpetuity for broadcast, print, and digitally.
e Scope of Use: BGCGW CoT promotional material and public news reporting.

| acknowledge neither my child nor | will receive payment for use. | also understand that
additional waivers may be required for use of my child’s name, picture, video image or
any other graphic depiction or likeness used by affiliated third parties.

| hereby release and agree to indemnify the licensed parties and their respective
successors and assigns, from and against any and all liability arising out of the exercise
of the rights granted by the above Release.

Print First and Last Name (Child) Full Name of Club or Organization
(no abbreviations, please)

Signature (Parent or Guardian) Phone Number Date
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