
PHOTO RELEASE 
Your signature below authorizes Crossings Community Church to photograph and/or record any/all events 
throughout the year for marketing, display or advertising purposes. By signing this form, you agree to 
allow CCC to utilize any/all images of your child for marketing, display or advertising purposes related to 
CCC. If you do not wish to provide this authorization, please mark below. 
_____    I do not wish Crossings Community Church to utilize images of my child. 
 
Parent or Guardian Signature:________________________________Date:_______ 
 
 
 

PERMISSION SLIP & HOLD HARMLESS AGREEMENT 
I, parent and/or legal guardian of _______________________, a minor, hereby acknowledge that said 
minor is presently under my care, custody, and control. I hereby grant said minor my express permission 
to participate in all Camp 56 activities on June 22-25, 2012 except as noted below: 
 
 
I hereby release Crossings Community Church and its staff, director, employees, and/or volunteers from 
all claims, actions, damages, and liabilities arising out of or related to any treatment of illness or 
accident incurred during this trip. I further release CCC and its staff, director, employees, and/or 
volunteers from liability for any injury or illness that the above listed child might sustain during this 
trip.  In the event of an emergency, I hereby authorize an adult leader of this event to act as an agent 
for me, to consent to an x-ray supervised by a physician, surgeon or dentist (as appropriate) licensed to 
practice under the laws of the state where the services are rendered, whether at a doctor’s office or 
any hospital. I also acknowledge that all financial debts incurred are my responsibility and not that of 
CCC, their staff or volunteers. 
 
In case of disciplinary action, the above named child will be sent home at my expense and CCC staff will 
be released from any obligations. 
 

 
Parent or Guardian Signature__________________________Date________ 


