
PRIVACY ACT STATEMENT 
This information is collected pursuant to 5 U.S.C. 301. The purpose of this information is to form a legally binding release agreement. The information will be used to 

evaluate and defend potential claims against individuals concerned and the United States Government. The information could ultimately be used in civil litigation and 

in the course of preparation for litigation. Supplying this information is voluntary; however, failure to provide the information could result in a denial of permission to 

participate in the events stated below. 

 

 

I hereby certify that I am the adult parent and/or guardian of the undersigned minor child under the age of eighteen 

years. I, acting on behalf of my minor child, grant permission for the U.S. Army, U.S. Army Cadet Command 

(USACC), and Junior Reserve Officer Training Corps (JROTC), its successors, assigns, agents, and licensees, to use 

my photo and/or the photos of my child(ren) to promote USACC, JROTC, and the event listed below. I consent to the 

use of portraits, still or motion pictures of my or my child’s appearance and/or recording of my or my child’s voice. I 

consent to USACC and JROTC may use these photographs in both civilian and military news publications, with the 

knowledge that these publications may be distributed throughout the Army community, posted on the World Wide 

Web, used for commercial and advertising purposes. Any testimonial statements made by me, or my child may be 

included in publication, distribution, theatrical and television display, including without limitation to the Internet and 

any other electronic media, at the sole discretion of the U.S. Army, USACC, JROTC, its successors, assigns, agents, 

and licensees without limitation as to change, duration, or frequency. 

 

I understand that neither my nor my child’s biographical information will be used, in whole or in part, without further 

written consent as listed below. 

 

I hereby waive the right to sue and/or lodge a complaint in any forum over the use of my photo and/or photos of my 

child(ren). I also waive the right to receive any compensation for the use of the photographs. 

 

I am at least eighteen years of age and have carefully read and freely sign this Release Waiver Form (Minor Child). I 

understand and agree that no oral or written representations can or will alter the contents of this document.  

 

Event(s):  

Raider Challenge 2026 

And All Associated Activities  

as listed on _________________________ 

Event Location: 

Fort Knox, KY 40121 

  

  

Participant Name: 

_____________________________________ 

 

  

  

Parent/Guardian Name: 

____________________________________ 

Parent/Guardian Name: 

____________________________________ 

Signature: 

____________________________________ 

Signature: 

____________________________________ 

Date: _______________________________ Date:  _____________________________ 

Address: 

 

 

Address (If Different): 

 

Phone Number:  

____________________ 

Phone Number (If Different): 

___________________________ 

  

 

 

  



PRIVACY ACT STATEMENT 
This information is collected pursuant to 5 U.S.C. 301. The purpose of this information is to form a legally binding release agreement. The information will be used to 

evaluate and defend potential claims against individuals concerned and the United States Government. The information could ultimately be used in civil litigation and 

in the course of preparation for litigation. Supplying this information is voluntary; however, failure to provide the information could result in a denial of permission to 

participate in the events stated below. 

 

 

BIOGRAPHICAL RELEASE 
I agree to release the biographical information of ______________________ for use, in whole or in part, for use in 

publications, posted on the Internet and any other electronic media 

 
 
 

Event(s):  

Raider Challenge 2026 

And All Associated Activities  

as listed on _________________________ 

Event Location: 

Fort Knox, KY 40121 

  

  

Participant Name: 

_____________________________________ 

 

  

  

Parent/Guardian Name: 

____________________________________ 

Parent/Guardian Name: 

____________________________________ 

Signature: 

____________________________________ 

Signature: 

____________________________________ 

Date: _______________________________ Date:  _____________________________ 

Address: 

 

 

Address (If Different): 

 

Phone Number:  

____________________ 

Phone Number (If Different): 

___________________________ 

  

 
 

 


