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EXPLORER POST MEMBER

PERMISSION TO TRANSMIT NAME/PICTURE

JUVENILE MEMBER’S NAME: ______________________

TO: SHEBOYGAN FALLS POLICE DEPARTMENT


I, the undersigned parent and/or legal guardian of the juvenile member described above, give my permission and consent to the Sheboygan Falls Police Department to release same juvenile’s name and /or picture for purpose of any Explorer Post 9918 activity and/or promotion.  Written requests by parent and/or legal guardian, to withhold name and/or picture for a specific activity/promotion, will still be approved.

Example: Sheboygan Falls News and/or Sheboygan Press news releases, Departmental news, Sheboygan Falls Police website, etc.







Signed:  _____________________








Address:_____________________

                                                                   


  _____________________








Date:__________  Time:________








Phone:(Home)________________









(Work)________________

Receiving Officer’s Signature:__________________

Date:___________  Time:______________________
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