Photograph/Video Recordings Parental/Guardian - u\’f_ﬂ
Acknowledgement é /\
Seventh Day Adventist Reform Movement CHU RCHSAFE

Towards A Safer Church Environment

The following disclaimer is to be included on ALL event/program registration forms (print or electronic):
Photos/Video Recording Parental/Guardian Acknowledgement

At this church event or program your child may be photographed or recorded on audio or video as part of our record or promotion of the activities
taking place. These photos or recordings may be used or published in various church-controlled media platforms such as newsletters, brochures,
bulletin boards, DVDs, YouTube, Facebook, etc. on a not-for-profit basis. Please place a check mark in the boxes below if you do not consent to this
use of photos, sound, or video recordings of your child/children.

[] | DO NOT consent for photos of my child/children that | am the parent/guardian of to be displayed or used in church
publications such as newsletters, brochures, and the church’s website.

[] | DO NOT consent for photos of my child/children that | am the parent/guardian of to be used or displayed in
church -authorised Facebook and other social media, and in church-authorised postings on YouTube and the like.

[] DO NOT consent for video recordings of my child/children that | am the parent/guardian of to be displayed or used in church
publications such as newsletters, brochures, and the church’s website.

[ ] 1DONOT consent for video recordings of my child/children that | am the parent/guardian of to be used or displayed in church
authorised Facebook and other social media, and in church-authorised postings on YouTube and the like.

PROGRAM DETAILS

Type of Program/Event: Place of Program/Event (State):

Local Church Name:

Venue Address:

Date of Program: Program Title:

Program Organised By: (Department/Entity):

DETAILS OF CHILDREN OR YOUNG PERSON/S

Name/s (if more than one, separate by comma):

PARENT/GUARDIAN DETAILS

Full Name:

Relationship To The Above Child/ren:

SIGNATURE: DATE:




