
 
 

Girl Scout Brady’s Badge Days Program 
RELEASE FORM 

Date and time of your program: _______________________________________________________ 
Child’s Name: ____________________________________________________________________ 
Parent/Guardian contact info:  Name: __________________ Phone Number: __________________ 
Email address: __________________________ Paid (circle one):     Online     At the shelter 

 
I ______________________(child’s name), hereby agree when on property of the SAN ANTONIO HUMANE 
SOCIETY (Herein referred to as SAHS), I will comply with all of the rules and regulations established by the 
SAHS.  As I agree to do my best to represent the SAHS to the public in an accurate and professional manner.  
This includes being courteous and respectful to staff, volunteers and visitors and being appropriately dressed. 
 
I recognize that in handling animals and performing all other tasks at the SAHS there exists a risk of injury 
including physical harm caused by the animals.  On behalf of myself, my heirs, personal representatives and 
executors, I hereby release, discharge, indemnify and hold harmless the SAHS, its agents, servants, and 
employees from any and all claims, causes of action, or demands or injuries which may be incurred or sustained 
by me in any way connected with my visit to the SAHS, including but not limited to animal bites, accidents, or 
injuries.  I will not use, be under the influence, or bring alcoholic beverages or illicit drugs during/to my visit. 
 
On behalf of myself, my heirs, personal representatives, and executors, I hereby allow the San Antonio Humane 
Society to use any photographs and/or video taken of me for use in public relations efforts which include the 
following: Humane Society of San Antonio's official website, all social networking sites, and/or various non-
related websites and publications (i.e. newsletters, flyers, brochures, etc). 
 
Signature________________________________  Date___________________ 
 
 

Minor Consent Form 
My child, ___________________, has my permission to participate in the Girl Scout Brady’s Badge Days 
program at the SAHS.  I understand that my child will be expected to abide by the above written rules and 
regulations, general guidelines, and responsibilities of the SAHS.  I agree to all of the above on behalf of myself 
and my child.  I agree to explain the above rules and regulations to my child. 
 
Parent/Guardian Signature: _____________________________Date:________________ 
 
 
 
Child’s name: ____________________________________ Age: _______________ 
 
My child is allergic to animals. Yes/No 
 
If yes, please explain: _____________________________________________________________ 
 
Please specify any concerns:  _______________________________________________________ 
_______________________________________________________________________________ 
 
Parent Signature________________________________  Date___________________ 


