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Contact Information Liability Waiver/Release Form

I do hereby consent and authorize The Connecticut State Grange and its authorized affiliated organizations to use my 
Name, Address, Phone Number, and E-mail Address as information for the purpose of Grange contact within it’s media 
entities where information is disseminated to the public.

Any personal information provided by me to The Connecticut State Grange, may be used for purpose of publication on The 
Connecticut State Grange website as well as in it’s print and public relations media where information is disseminated to 
the public.  The website containing my provided personal information may be used in perpetuity and published, in whole or 
in part, in any and all media.  

I acknowledge that my name and personal information may be used in whole or in part and the information may be 
paraphrased, amplified, shortened and/or put into conversational form to meet the requirements of the Connecticut State 
Grange website, print, and other media where information is disseminated to the public.  

I further release The Connecticut State Grange, its affiliates, members, employees and agents from any and all claims of 
damages for libel, slander, invasion of the rights of privacy, or any other claims based on, arising from, or connected with 
the use of said name and provided information.  

I am over 18 years of age and have the right to make this release.  This release shall be binding upon me and my heirs, 
legal representatives, and assigns.

Name of Grange(s) and Office(s) You Are Representing:  

Grange:  ________________________________________________  Office:  __________________________________

Grange:  ________________________________________________  Office:  __________________________________

Grange:  ________________________________________________  Office:  __________________________________

Grange:  ________________________________________________  Office:  __________________________________

Your Name:  ______________________________________________________________________________________

Your Address: _____________________________________________________________________________________

City: ___________________________________________________  State:  ______________   Zip: ________________

Telephone: ______________________________________  E-mail Address:  ___________________________________

Signature:  __________________________________________________________  Date: ________________________
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