


activities, or to the NEAREST SUITABLE MEDICAL or HOSPITAL FACILITY in the event that emergency or 
other medical treatment not available at the site of a Youth Week activity is deemed advisable. I /we further 
have read this statement of responsibility in its entirety and have talked with my child about it and the rules 
and expectations. I/we understand all reasonable safety precautions will be taken at all times by First 
Missionary Baptist Church and its agents during this evenUtrip. I/we understand the possibilities of 
unforeseen hazards and know the inherent possibility of risk. I/we agree to hold harmless First Missionary 
Baptist Church, its leaders, employees, and volunteer staff for damages, losses, diseases, or injuries 
(including death) incurred by subject of this release. 

PHOTOGRAPHY CONSENT/RELEASE 

I, (print name) ________________ , hereby grant permission to FMBC 

and its representatives to take and use: photographs and/or digital images of me and/or my child for use 

at First Missionary Baptist Church activities, in news releases, Facebook® pages related to First 
Missionary Baptist Church and youth ministries, PowerPoint slide presentations, and/or promotional 
materials. These materials might include printed or electronic publications, web sites, or other electronic 

communications. I further agree that my child's name and identity may be revealed in descriptive text or 

commentary in connection with the image(s). I authorize the use of these images without compensation to 

me. All negatives, prints, digital reproductions shall be the property of First Missionary Baptist Church 
representatives. I also understand that the participant may be photographed or appear in video for such 

purposes as First Missionary Baptist Church deems necessary. 

ACKNOWLEDGEMENT and SIGNATURE 
I understand that this is a legal agreement that is binding upon myself and my heirs, executors, 
administrators, successors and assigns. I have read and understand the terms of this agreement and I 
acknowledge that by signing this agreement voluntarily, I am agreeing to abide by its terms and I am waiving 
certain legal rights that my child or I may have. 

This Consent, Authorization and Acknowledgment shall be effective for the Youth Week activities 
from June 3, 2019 through June 7, 2019. 

Signature of Parent or Guardian Date 

Printed Name of Parent Date 

Signature of Participant Date 
(if Participant is under 19 years of age) 

Printed Name of Participant Date 
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