
I ,

I ,

Date:  

Chi ld ’s  Name:

Parent/Legal  Guardian Signature:

Date:  

Chi ld ’s  Name:

Parent/Legal  Guardian Signature:  

M E D I A  O P T - I N

M E D I A  O P T - O U T

(parent/ legal  guardian)

(parent/ legal  guardian)

The Cooperative
A  m i n i s t r y  o f  M a y s v i l l e

B a p t i s t  C h u r c h

The Cooperat ive respects  your  r ight  to opt  out  of  any media use and wi l l  honor  th is  decis ion.

DO NOT grant  permiss ion to have photos or  v ideos of  myself ,  or  my chi ld(ren)  taken or  used
for  The Cooperataive purposes.  

grant  permiss ion for  The Cooperat ive to take photos/videos of  my chi ld(ren)  dur ing co-op
events and to use these images in  co-op publ icat ions,  website ,  and socia l  media posts .  I
understand that  photos and v ideos wi l l  never  be accompanied by capt ions or  tags that  inc lude
names or  any other  ident ify ing information.  Photos and/or  v ideos wi l l  never  be used for  any
purpose other  than promoting co-op events  and/or  shar ing with parents  of  chi ldren with in  The
Cooperat ive.

M e d i a  R e l e a s e
C o n s e n t


