
Georgia Foundation for Agriculture and Georgia Farm Bureau

CONSENT AND RELEASE 

As a parent or guardian of the child specified below (“my child”), I allow my child to participate in the 
Georgia Ag Experience, and agree to hold the Georgia Foundation for Agriculture, Georgia Farm Bureau, 
and their agents, volunteers, and employees harmless for any injury, illness, or property damage resulting 
from my child visiting and/or using the mobile Ag classroom.  

CHILD'S NAME (Please Print) ______________________________________________________________________

PARENT/GUARDIAN FULL NAME (Please Print) ____________________________________________________

PARENT/GUARDIAN SIGNATURE _________________________________________________________________

DATE ___________________________

OPTIONAL PHOTO RELEASE:

In addition, as a parent or guardian of the child specified below (“my child”), I give permission for 
___________________________ County Farm Bureau, Georgia Farm Bureau Federation, Georgia Farm 
Bureau, Inc., Georgia Farm Bureau Management Solutions, Inc., and Georgia Farm Bureau Mutual and 
Casualty Insurance Companies (collectively “Georgia Farm Bureau”), Georgia Foundation for Agriculture 
and Georgia Farm Bureau’s agents and employees the irrevocable and unrestricted right to reproduce the 
photographs and/or video images taken of my child for the purpose of publication, promotion, or 
advertising. I grant that the photo or videos of my child may be used on and/or in any Georgia Farm 
Bureau media platforms (print, radio, TV and/or social media) such as but not limited to those listed below.  
I acknowledge this media release has no termination date.

Examples of Georgia Farm Bureau Publications and Advertising Efforts: GFB News Magazine, Georgia Neighbors 
Magazine, Farm Monitor TV Show, Social Media Channels (including Facebook, Instagram, Twitter, YouTube), 
GFB.org, www.GFBInsurance.com, FarmMonitor.com, Video  Commercials, Print Advertisements, Digital 
Advertisements, Billboards, Signage, Brochures. 

______ YES, I give my permission. 

______ NO, I do NOT give my permission. 

CHILD'S NAME (Please Print) ______________________________________________________________________

PARENT/GUARDIAN FULL NAME (Please Print) ____________________________________________________

PARENT/GUARDIAN SIGNATURE _________________________________________________________________

DATE ___________________________


	CHILDS NAME Please Print: 
	PARENTGUARDIAN FULL NAME Please Print: 
	DATE: 
	CHILDS NAME Please Print_2: 
	PARENTGUARDIAN FULL NAME Please Print_2: 
	DATE_2: 
	YES/NP: Choice1


