Vacation Bible School 2023

Name:

Grade Just Completed:

Age:

Address:

Phone: Alt#:

Parent Names(s): Home Church (if other than Greencastle
Otterbein U.B.): Medical Concerns/Food Allergies: CONSENT TO USE PHOTOGRAPHIC IMAGES |, the
undersigned, hereby consent for Greencastle Otterbein U.B. Church (OUB) or any of its related ministries
to use of any photographs, videotapes, audiotapes or any other visual or audio reproduction, including
dissemination over the internet, obtained during any authorized OUB activity in which the participant
may appear. | understand that these materials may be used for the promotion of the ministries of OUB,
which may include recruitment, fundraising and/or internet website use. | release OUB from any liability
connected with the use of participant’s picture or voice recording as part of any promotional,
recruitment, fundraising and/or internet website use.

Parent/Guardian Signature (in ink) Today’s

Date Name of Participant:




