FUMC Respite Ministry
Photo and Field Trip Release
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Name:__________________________________________Date:_______________________
The above-mentioned named participant gives permission and release for Photographs to be made of him/her while engages in program activities. These photos may be used for publicity/ promotion of the FUMC Respite Program and also for identification purposes.

Participant______________________________________Guardian_____________________


The above participant gives permission and release to participate in Field Trips and Outings by the FUMC Respite Ministry. Every effort will be made to insure the safety of the participant.

Participant______________________________________Guardian______________________

