
MEDIA RELEASE AUTHORIZATION 
 

At times, _________________ Assembly #_____, the Grand Assembly of Washington Idaho, and 
the Supreme Assembly of the International Order of the Rainbow for Girls, will release information 
about the organization and its events to the media. This information may include the following: 

  
• Assembly Name and Location 
• Event Name and Nature of Event (i.e. Community Service, Fundraising) 
• Member Name 
• Dates of Membership 
• Offices, Degrees, and Awards Received 

 
We also may wish to use a photograph of your daughter in an official Rainbow publication, such 
as the Confidential Observer, or release it to the news media in conjunction with information on a 
specific event. 
 
PLEASE NOTE: _______________Assembly _____, the Grand Assembly of Washington Idaho, 
and the Supreme Assembly of the International Order of the Rainbow for· Girls, will not release 
information for commercial or other purposes. The purpose will always be related to the conduct 
of assembly, jurisdiction, or organization business. 
 
If you do not want ___________________ Assembly, the Grand Assembly of Washington Idaho, 
and/or the Supreme Assembly of the International Order of the Rainbow for Girls to release 
information about your daughter, please complete this form and return it to the Mother Advisor as 
soon as possible. 
 
Member Name: ________________________________________________________ 
 
(Please check one box) 
 
[ ] Permission is granted to release information and photographs of my daughter in any 
    official Rainbow publication or public media release. 
 
[ ] Permission is granted to release information only on my daughter in any official 
    Rainbow publication or public media release. 
 
[ ] Permission is granted to release information and photographs of my daughter in official 
    Rainbow publications only. 
 
[ ] Permission is granted to release information only on my daughter in official Rainbow 
    publications only. 
 
[ ] Do not release any information or photographs of my daughter to any official 
    Rainbow publication or public media outlet. 
 
 
 
 
_______________________________________     ______________________ 
Parent / Guardian Signature      Date 
 


