Media Release & Consent Form

Please fill out this form for one minor at a time, sign it, and
return it to Jonah. Thank you!

Organization: Northview Church of Christ
Program/Event: Youth Ministry Events and Activities

Date:

|, the undersigned parent or legal guardian, hereby grant the following
permissions on behalf of my minor child:

Child’s Full Name:

Date of Birth: Age:

Parent/Legal Guardian’s Full Name:

Relationship to Child:

Grant of Permission

| hereby irrevocably grant to Northview Church of Christ, its officers, employees,
agents, volunteers, and assigns (collectively, the “Organization”), the absolute
right and permission to:

e Take photograophs, videos, audio recordings, or other images (collectively,
“‘Media") of my child during participation in Organization programs, events,
and activities.

e Use, reproduce, edit, display, publish, transmit, distribute, and create
derivative works from the Media in any and all media now known or
hereafter developed, including but not limited to:

o The Organization’s website and social media channels (Facebook,
Instagram, GroupMe, YouTube, etc.)

o Promotional materials, brochures, newsletters, annual reports, and
presentations
News releases and media coverage
Fundraising and educational purposes

Terms



e The Media may be used with or without my child’'s name or any identifying
information.
No compensation will be provided for the use of the Media.
This permission is perpetual and worldwide, unless revoked in writing
(revocation will not affect Media already published or distributed).

e | understand that the Organization will make reasonable efforts to avoid
using the Media in any manner that is derogatory or harmful to my child’'s
reputation, but | waive any right to inspect or approve the finished product.

Release of Liability

| hereby release, discharge, and agree to hold harmless the Organization, its
successors, assigns, and offiliates from any and all claims, demands, liabilities, or
causes of action (including, without limitation, invasion of privacy or defamation)
arising out of or related to the taking or use of the Mediq, even if such use is
altered or used in composite form.

| represent that | am the parent or legal guardian of the minor named above and
have full authority to execute this release. | have read and fully understand the
terms of this document.

Parent/Legal Guardian Signature:

Printed Name:

Date;

Organization Acknowledgment (for internal use).

Received by: Date:
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