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PARENT / GUARDIAN RELEASE FORM
I, Parent/Guardian Name, as the parent or legal guardian of Youth's Name, consent to the public appearance of my child while in the custody of the Department of Juvenile Justice.  I further consent to any audio, still photographs, video tapes (including TV footage), drawings, facsimile or written material that may be made of my child or produced by my child while in the custody of the Department of Juvenile Justice for Specific Purpose.
In granting this permission, I relinquish any and all claims arising from the use and dissemination of the above referenced materials as well as all rights, title or interest to the material and further give the Georgia Department of Juvenile Justice the right to assign, transfer, exhibit, display, publish, sell or otherwise use  the material for any purpose.  

	
	
	

	Youth’s Signature
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	DJJ Representative
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