
Rising Sun Lodge #29 F. & A. M. 

 
 

Information Release Form 

 

 
Let it be known, that on this ________ day of __________________,  
 
 

20_____, I ______________________________________________ 
                                                                                                                        Print Full Name 
 

am releasing to the Webmaster of Rising Sun Lodge #29 my personal  
 
 

information, for the purpose of publishing it to the Lodge website -  
 
 

http://www.risingsun29.org.  The information approved by myself to  
 
 

publish is; Name             Birth Date             Phone Number             Mailing Address             Email Address                 
 
 

_____/_____/________              (______)________-_____________ 

   Month                Day                         Year                                                                                                  Phone Number 
 
 

________________________________________________________ 

                                                                                               Complete Mailing Address 

                    Photos 
 

              Company Name 
_______________________________________________________________________   

                                                          Email Address                 Personal Website/link 
 
 
_____________________________________________________     _____________________________________________ 
                                               Company Name                                                                                                         Personal Website/Link 
 

I do not authorize the release of this information to any third party outside of the Masonic 
Fraternity.  I understand that this information will be published on a visible domain open 
to the public, and therefore do not hold Rising Sun Lodge #29, its Officers, nor the 
Webmaster responsible for any information that is given to or taken by any third party, 
however, I reserve my right to take legal action against any third party who uses, solicits, 
or distributes this information without my consent.     
 
 

____________________________________    _____/_____/20____ 

                                                          SIGNATURE                                                                                                                    DATE SIGNED 
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