
FLORIDA DeMOLAY 
MEDIA RELEASE FORM 

**Required for all participants under 21 years of age**

IDENTIFICATION OF MINOR PARTICIPANT 

NAME __________________________________________________________

ADDRESS  ______________________________________________________

CITY _______________________   STATE   Florida    ZIP ______________

DATE OF BIRTH _______________________________   AGE ___________

By signing below, I hereby grant permission to DeMolay International and its subordinates to use my name, image and/or photographs 
for use in DeMolay International or Florida DeMolay or subordinate Chapter publications, such as recruiting brochures, newsletters and 
web pages and magazines. This permission extends to Florida DeMolay administration and its design of posts on social media 
campaigns, display boards and banners, if the purpose of the article being designed is for the promotion of DeMolay, public or Masonic 
relations and for membership recruitment.

I hereby waive the right to inspect or approve the finished product which may be used in conjunction with the aforementioned 
regulations now or in the future, whether or not it is known to me. I also understand that I will not receive any royalties or compensation 
for the use of my name, image and/or photographs.

I hereby agree to release, defend and hold harmless DeMolay International and its subordinates, including any firm publishing and/or 
distributing the finished product in whole or in part, whether on paper or in electronic media, from or against any claims, damages or 
liability arising from or relating to the use of my name, image and/or photographs, including but not limited to any misuse, distortion, 
cropping, blurring, alteration, optical illusion or use in composite form, either intentionally or otherwise, which may occur.

CONSENT AND RELEASE 

________   I am 18 years of age or older and I am competent to contract in my own name. I have read this release before signing below 
and I fully understand its contents, meaning and the impact of this release. I understand that I am free to address any specific questions 
regarding this release by submitting those questions in writing prior to signing, and I agree that my failure to do so will be interpreted as 
a free and knowledgeable acceptance of the terms of this release.

_____________________________________________________ 
(Parent or Legal Guardian signature)   (Date) 

STATUS:  (    ) ACTIVE DeMOLAY

     (    ) SQUIRE

     (    ) SWEETHEART / FEMALE

     (    ) VISITOR / PROSPECT

Please initial the paragraph below which is applicable to your current situation, and sign as appropriate

________   I am the parentor legal guardian of the minor who is named above. I have read this release before signing, and I fully 
understand its contents, meaning and the impact of this release. I understand that I am free to address any specific questions regarding 
this release by submitting those questions in writing prior to signing, and I agree that my failure to do so will be interpreted as a free 
and knowledgeable acceptance of the terms of this release.

________   I am the parent or legal guardian of the minor who is named above. I do not wish to have photos of my child printed or 
displayed and respectfully request that he/she be kept out of all DeMolay photos, group shots and photos taken at community and fun 
activities wherever possible. Although attempts will be made to prevent him/her from appearing in photos taken at DeMolay activities, 
I fully understand that DeMolay International and its subordinates have no control over, nor are they responsible for photos taken by 
other adults, visitors and/or members of the Order for their own use, which includes but is not limited to posting to social media.

________   I am 18 years of age or older and I am competent to contract in my own name. I do not wish to have my photos printed or 
displayed and respectfully request that I be kept out of all DeMolay photos, group shots and photos taken at community and fun 
activities wherever possible. Although attempts will be made to prevent me from appearing in photos taken at DeMolay activities, I 
fully understand that DeMolay International and its subordinates have no control over, nor are they responsible for photos taken by 
other adults visitors and/or members of the Order for their own use, which includes but is not limited to posting to social media.

_____________________________________________________ 
(Partipant signature)   (Date) 
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