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Photo Release Form for Minors (if under 18)
Yes - Bethel Tabernacle Church (Bethel Church Penticton has my permission to use my or my child’s photograph publicly for promotional purposes. I understand that the images may be used in print publications, online publications, presentations, websites, and social media. I also understand that no royalty, fee or other compensation shall become payable to me by reason of such use.
Parent/Guardian’s signature: ​​​​​​​​​​​​​________________________________Date________
Parent/Guardian’s Name:​​​​​​​​​​ ______________________________________________

Child’s Name: ______________________________________________________

Phone Number: _____________________________________________________
No – Bethel Bethel Tabernacle Church (Bethel Church Penticton does not have my permission to use my or my child’s photograph publicly for promotional purposes. Any images of my child taken during Summer Camp 2020 (August 17 – 21, 2020) may not be used in print publications, online publications, presentations, websites, and social media. 
Parent/Guardian’s signature: ​​​​​​​​​​​​​________________________________Date________
Parent/Guardian’s Name:​​​​​​​​​​ ______________________________________________

Child’s Name: ______________________________________________________

Phone Number: _____________________________________________________
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Liability Waiver for Bethel Kids Summer Camp
August 17th – 21st, 2020

I/ we, ________________________ the parent(s) or guardian(s) of child(ren) listed below authorize the Pastors, ministry staff, and volunteers of Bethel Church to sign consent for medical treatment and to authorize any physician or hospital to provide medical assessment, treatment or procedures for the participant(s) named above as necessary after reasonable attempts to contact the parents and/or guardians have been made.

I/we named above, undertake and agree to indemnify and hold blameless Bethel Church, its ministry staff (and volunteers), its Pastors, Board, and Directors from and against any loss, damage or injury suffered by the participant(s) as a result of being part of the activities of Bethel Church, as well as of any medical treatment authorized by the supervising individuals representing the church. This consent and authorization is effective only when participating in or traveling to events of Bethel Church. 
Parent/Guardian’s signature: ​​​​​​​​​​​​​________________________________Date________
Parent/Guardian’s Name:​​​​​​​​​​ ______________________________________________

Child’s Name: ______________________________________________________

Child’s Name: ______________________________________________________

Child’s Name: ______________________________________________________

Child’s Name: ______________________________________________________

Phone Number: _____________________________________________________
