
 
 

Community Partner Event - Behavior Agreement/Media Release 

2017 

 

 
Event Name & Location: __________________________ Event Date: _____________ 
 
The following guidelines are in place to ensure that everyone has a safe and enjoyable 
experience at our Community Partner Program. Please read these guidelines and be sure 
that both the parent/guardian as well as the participant signs them. 

 
 Please respect the location of the event and be mindful of all items, displays, 

merchandise and supplies that belong to the partner. 
 Always have on closed toe shoes and appropriate uniform/GS Shirt.(if required) 
 Appropriate clothing must be worn at all times 
 Never go near any body of water  or dock without a lifeguard or designated staff  
 Always take a buddy, tell an adult where you are going. 
 Never leave the program location/or go near unauthorized areas. 
 Adhere to all GSC guidelines and respect all staff. 
 Always use appropriate language and gestures. 
 Cell Phones and other electronics are not permitted to be used during the workshop 

and must be silenced out of respect.  
 Please clean up after yourself and leave it better than the way you found it.  
 GSC is not responsible for any lost, broken or stolen items. 
 Always walk never run, unless playing a game. 
 Treat others as you wish to be treated 
 Drink plenty of water! 
 Have a great time! 

 
___________________________      _____________________________ 
           Participant’s Name    Participant’s Signature 

 
___________________________      _____________________________ 
          Parent’s Name     Parent’s Signature 

 
 
Consent of Photography/Media  
 
I the undersigned parent/guardian of _______________________    give Girl Scouts of 
Citrus Council, Inc. and the Community Partner permission to photograph and to use 
pictures, video, or audio tapes of my child either alone or in groups, for the newsletter, 
advertising purposes, fund-raising activities, bulletin boards, camp albums, social 
media, etc. unless stated below.   
 

I give consent I do not give consent 
 

 
______________________                ___________________            __________ 
           Parent’s Name            Parent’s Signature                          Date 

Cookie University at ERAU, Daytona Beach
01/13/2019 or 01/27/2019
                        (raindate)


