
Media Release Form for Adults 
Jurisdictional Guardian Council of Montana 

 
www.mtjobsdaughters.org

 
The Jurisdictional Guardian Council of Montana, Job’s Daughters International has voted to 
maintain a website.  We would like to be able to list the names of those holding state offices and 
would like to include pictures of events.  We would also like to list adult contacts for each 
Bethel.  This form is to obtain permission to use pictures and/or names on the website.  Please 
initial for each category that you are giving permission for and then select which subcategories 
apply.    
 
Adult Picture use: 
 
____  I am 20 years old and I am competent to contract in my own name.  I agree to allow my 
picture or pictures to be displayed on the Montana Job’s Daughters’ website.   
 
Adult name use: 
 
____  I am 20 years old and I am competent to contract in my own name.  I agree to allow my 
name to be used as a contact for my Bethel or the state knowing that mailing addresses will not 
be displayed on the website.   
 
 _____  I give permission for my first and last name to be used 
 
 _____  I give permission for only my first name to be used 
 
 _____  I give permission for my email address to be displayed 
 
 _____  I do not give permission for my name to be used 
 
 
Date: ___________________  Bethel No. _____ Location ____________________ 
         (City/State/Province) 

Name (please print):  _______________________________________________________ 
 
Address: _________________________________________________________________ 
  (Street)    (City)  (State/Province) (Zip/Postal Code) 

 

Signature:  ________________________________________________________________ 
 
Signature of parent or legal guardian (if under 20 years of age): 
 
_________________________________________________________________________ 
 

Please return completed form to: 
Timmie-Lynn Poglajen 

816 Maywood Drive 
Billings MT 59102 

406-860-7493 
 
 
 
 
 

http://www.mtjobsdaughters.org/


Media Release Form for Youth 
Jurisdictional Guardian Council of Montana 

 
www.mtjobsdaughters.org

 
The Jurisdictional Guardian Council of Montana, Job’s Daughters International has voted to 
maintain a website.  We would like to be able to list the names of those holding state offices and 
would like to include pictures of events.  We would also like to list adult contacts for each 
Bethel.  This form is to obtain permission to use pictures and/or names on the website.  Please 
initial for each category that you are giving permission for and then select which subcategories 
apply.    
 
Youth Picture use 
 
____  I am the parent or legal guardian of the below named child.  I agree to allow my daughter’s 
picture to be displayed on the Montana Job’s Daughters’ website.   
 
 _____  I give permission for only my daughter’s first name to be used 
 
 _____  I do not give permission for my daughter’s name to be used 
 
Youth Name use 
 
____  I am the parent or legal guardian of the below named child.  I agree to allow my daughter’s 
first name only to be displayed on the Montana Job’s Daughters’ website.   
 
____  I am the parent or legal guardian of the below named child.  I agree to allow my daughter’s  
full name to be displayed on the Montana Job’s Daughters’ website 
 
____  I am the parent or legal guardian of the below named child.  I do not give permission for 
my daughter’s name to be displayed on the Montana Job’s Daughters’ website 
 
Youth email use: 
 
____  I am the parent or legal guardian of the below named child.  I agree to allow my daughter’s  
Email address to be displayed on the Montana Job’s Daughters’ website 
 
Date: ___________________  Bethel No. _____ Location ____________________ 
         (City/State/Province) 

Name (please print):  _______________________________________________________ 
 
Address: _________________________________________________________________ 
  (Street)    (City)  (State/Province) (Zip/Postal Code) 

 

Signature:  ________________________________________________________________ 
 
Signature of parent or legal guardian (if under 20 years of age): 
 
_________________________________________________________________________ 

Please return completed form to: 
Timmie-Lynn Poglajen 

816 Maywood Drive 
Billings MT 59102 

406-860-7493 

http://www.mtjobsdaughters.org/

