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I grant Montana Creativity Quest and its sponsors the right to use the attached photographs, and any videotapes
and other photographs of participants taken at Destination Imagination® events in connection with promotion

of Montana Destination ImagiNation or Sponsors’ company newsletter publications or public showings without
reservation or limitation.

The attached pictures are of the ___               _______________________________ team

____________________ ( Team Number)  __________________   _____(Membership)

for the ____________ __________________ Challenge,__________________ Level.

______________________________ __________________________________
Print Team Manager's Name Team Manager's Signature

_                                                   _____________________      _                 __________
Print Student’s Name              Print Parent’s or Guardian’s       Parent’s or Guardian’s

Name       Signature

_                                                   _____________________      _                 __________
Print Student’s Name              Print Parent’s or Guardian’s       Parent’s or Guardian’s

Name       Signature

_                                                   _____________________      _                 __________
Print Student’s Name              Print Parent’s or Guardian’s       Parent’s or Guardian’s

Name       Signature

_                                                   _____________________      _                 __________
Print Student’s Name              Print Parent’s or Guardian’s       Parent’s or Guardian’s

Name       Signature

_                                                   _____________________      _                 __________
Print Student’s Name              Print Parent’s or Guardian’s       Parent’s or Guardian’s

Name       Signature

_                                                   _____________________      _                 __________
Print Student’s Name              Print Parent’s or Guardian’s       Parent’s or Guardian’s

Name       Signature

_                                                   _____________________      _                 __________
Print Student’s Name              Print Parent’s or Guardian’s       Parent’s or Guardian’s

Name       Signature


