
We are delighted to welcome you to Nature Care Camp. Please print your name and those of your 
children, then sign and date at the bottom. Please bring this form with you on the first day of camp.

I ____________________________________ am the parent of:

_______________________________________________________________________________

and grant permission to Bethel Presbyterian Church, its agents, and its employees the irrevocable 
and unrestricted right to produce photographs and video taken of my child, myself, and members of 
my family while at La Rocha  Nature Camp for any lawful non-commercial purpose including 
publication, promotion, illustration, or historical archive in any manner. I hereby release Bethel 
Presbyterian Church and the La Rocha Nature Camp and its legal representatives from liability for 
claims relating to said images or video.

Furthermore, I grant permission to use the statements of my child, myself, or my family members 
given during an interview or evaluation with or without my name for the purpose of advertising and 
publicity without restriction to time limit or geographic area. I waive my right, my child’s rights, and 
my family’s rights to any and all compensation stemming from the use of these materials.

Signed (parent or guardian) _________ _______________________Date _____________________
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