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SALEM ACRES BIBLE CAMP
PHOTO AUTHORIZATION FORM

This Authorization is for:
Name of Participant:	_____________________________________
Camp(s) Attending: 	__________________________________   Date: _______________________ (mm/dd/yyyy)
Camp(s) Attending: 	__________________________________   Date: _______________________ (mm/dd/yyyy)
Camp(s) Attending: 	__________________________________   Date: _______________________ (mm/dd/yyyy)
OR
On Site From: 	_______________________ (mm/dd/yyyy) to   ______________________ (mm/dd/yyyy)

I hereby give my permission to SALEM ACRES BIBLE CAMP to use any photographic, videotaped footage or audio recordings of the above participant for camp purposes.  I understand any photographic, videotaped footage or audio recordings will be used solely for promotional and/or educational use and will not be sold.
This form must be signed by a parent or guardian, if the participant is a minor.

Parent/Guardian Name __________________________________________   Date: _________________________ 
                                                                                                                                                     (mm/dd/yyyy)
[bookmark: _GoBack]Parent/Guardian Signature: 	________________________________________   
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