
PHOTO/VIDEO USE RELEASE FORM 

 
 

 

I, _______________________, parent/guardian of _______________________- 
(Parent/Guardian name - please print)      (Student name - please print) 

a teen attending Brown City Youth Camp, give my permission for my daughter’s/ 

son’s photo or video to appear in any advertisement, publication, or electronic 

media that is created for the sole purpose of advertising for Brown City Camp or 

Brown City Youth Camp. 

 

Questions should be directed to Al Yerke at the Michigan District Office of the 

Missionary Church at 810-742-7462. 

 

 

__________________________   _______________________________ 
Parent/Guardian name - please print    Student name - please print 

 

 

_______________________________________  _________________________________________ 

Parent Signature      Date 


