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American Legion Auxiliary 
Department of California 

 
 

CONSENT FOR USE OF PICTURE AND/OR VOICE 
 

The information requested on this form is solicited under the authority of title 38, United States 
Code. The execution of this form does not authorize disclosure of the materials specified below 
except for the purpose(s) stated. The specified material may be used within the American 
Legion Auxiliary for authorized purposes, such as for education of/or promotion of the American 
Legion Auxiliary.  
 
JUNIOR PARTICIPANT:   

FIRST NAME: LAST NAME: PHONE: DISTRICT/UNIT: AGE: 
 

TITLE: 
 

ADDRESS: 
 

EMAIL: 

 
I hereby voluntarily and without compensation authorize pictures and/or voice recording(s) to be 
made of me (or of the above-named individual if the individual is legally unable to give consent).I 
understand that the said picture, video, and/or voice recording is intended for advertising and 
promotional purposes for the American Legion Auxiliary. I authorize disclosure of the picture 
and/or voice recording to the American Legion Auxiliary.  
 
PARENT/GUARDIAN SIGNATURE:  
MOTHER/GUARDIAN SIGNATURE: 
 

DATE: 

FATHER/GUARDIAN SIGNATURE: DATE: 
 

 
I have read and understand the foregoing and consent to the use of my picture and/or voice as 
specified for the above described purpose(s). I further understand that no royalty, fee or other 
compensation of any character shall become payable to me by the American Legion Auxiliary 
for such use. I understand that consent to use my picture, video, and/or voice recording is 
voluntary and understand that I may at any time exercise my right to cease being filmed, 
photographed, or recorded, and may rescind my consent for up to a reasonable time before the 
picture, video, and/or voice recording is used.  
 
INDIVIDUAL CONSENT SIGNATURE:  
INDIVIDUAL OR LEGALLY AUTHORIZED PERSON: 
 

DATE: 

 
Important: This form must always be completed prior to the making or using of pictures, video, 
and/or voice recordings for publication for American Legion Auxiliary Junior Members. 
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