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Name

Address

City Zip

Phones: Home Cell

Email (please print clearly)

Do you have a Facebook Page?

Birthdate School

Grade entering in August 2010
GFUMC Member? __ Yes No

Parent(s) Name Parent Cell Phone
Parent(s) Email
Emergency Contact: Name Phone No.

PHOTO/VIDEO RELEASE FORM
I hereby give permission for images of my child, captured during regular and special activities through photo, video and digital
camera, to be used solely for the purposes of promotional material, publications, and website of First United Methodist Church
of Gainesville, Inc., and waive any rights of compensation or ownership thereto. I hereby release the First United Methodist
Church of Gainesville, Inc. and its trustees, officers, employees, agents, legal representatives and assigns from any and all
claims, actions and liability relating to its use of said photographs.

Name of Participant (please print):

Name of Parent/Guardian (please print):

Parent Guardian’s Signature:




