h Registration
akid Form

Name(s) and age(s):

Street address:
City: State: ZIP:
Home telephone: ( ) Cell phone:

Home e-mail address:

Number of family members participating in Hometown Nazareth:
Will parents be helping in other areas of Hometown Nazareth? Where?

In case of emergency, contact:

Name and phone number

Allergies or other medical conditions:

Home church:

Tribe name (for church use only):

Name of a special friend your child might like to be with:

Permission to photocopy this page from Group’s Hometown Nazareth Clip Art & Resources CD granted for local church use.
Copyright © 2011 Group Publishing, Inc., P0. Box 481, Loveland, CO 80539. group.com/vbs



PHOTO RELEASE
TO FIRST PRESBYTERIAN CHURCH OF TYLER, TEXAS

| hereby grant permission for you to photograph, videotape, and/or to record my voice and sounds and
to use any or all such photographs, recordings, and reproductions thereof in and/or as a part of any motion
picture, video production, broadcast, published products, related advertising, displays, or in exhibition uses. |
further grant the use of my name in connection with my comments and opinions.

I hereby grant and assign to First Presbyterian Church of Tyler, Texas all non-exclusive rights of every
type and nature and the unlimited distribution and other utilization of the pictures, images, tapes or products by
any method or in any manner and in any and all media, including theatrical, non-theatrical, radio,
videocassette, television, electronic usage, and printed products, and to advertise and publicize said products,
in perpetuity, throughout the world.

I hereby waive any right that | may have to inspect or approve the finished product and the advertising
or other copy that may be used in connection herein. The parties to this contract expressly agree that the
laws of Texas shall govern the validity, construction, interpretation, and effect of this contract.

(Name of Participant)

(Name of Participant)

(Name of Participant)

(Name of Participant)

(Address)

(City) (State) (Zip)

(Telephone)

Date: Signature:

| affirm that | am 18 years of age or older.

GUARDIAN’S CONSENT (If participant is under 18 years of age)

| am the parent or guardian of , the above-named. | hereby approve and
consent to the use of his/her video image and name, as well as comments and opinions expressed, according
to the terms mentioned above. 1 affirm that | have the legal right to issue such consent.

Date: Signature:
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