GENERAL PARTICIPATION 
and 
MEDIA CONSENT FORM

I, _______________________________ am the parent or legal guardian of ______________________  (hereinafter "my child"), and I am informed of the activities offered by Hope Community Church (hereinafter “Church") located at: in the City of Rockford, County of Kent, and State of Michigan.
As the parent or legal guardian of my child, I hereby consent for my child to attend and participate in all activities provided by this Church.   I also hereby consent for pictures or videos of my child to be included in the Church’s website, newsletters, promotional flyers and other displays and publications. 
_________________________________________

(SIGNATURE OF PARENT OR GUARDIAN)
Additional Information:

My child is to be excluded from the following activities:

________________________________________________________________________

________________________________________________________________________
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