‘h Welcome to East Bay Calvary Church! Please fill out the following Today’s Date:

¥ form so we may better partner with you while your child is in our care. / /
1. Child’s first name: Last name:
O Boy O aGirl Date of birth: / / Current grade*:
2. Child’s first name: Last name:
OBoy OGirl Date of birth: / / Current grade*:
3. Child’s first name: Last name:
O Boy O aGirl Date of birth: / / Current grade*:
Parent/guardian first name: Last name:
Address:
Phone: Email:

We value the way in which photos, videos and other media help our church grow and flourish, and accordingly, photography and
videography may be taking place. By signing below, | grant permission for East Bay Calvary Church to use images of my child list-
ed on this card. Such use includes the display, distributions, publications, transmissions or otherwise use of photographs, images,
ond/or videos taken for use in materials that include, but may not be limited to printed material such as brochures, newsletters,
videos, and digital images, used on East Bay Calvary Church’s website and social media pages, such as Facebook.

MEDIA
RELEASE

Parent/guardian signature:

O Special instructions or allergies listed below

*During the summer, please indicate the grade being entered in the fall

Special instructions or allergies:

Thank you!

We're excited and privileged to partner with you in walking with your child in their faith journey.
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