PHOTO & MEDIA CONSENT- CHILD/YOUTH Program Year: 2026

This form must be completed and signed by the parent or legal guardian of participants under 18 years of age attending Kuriakos programs or events.
This consent is valid for all Kuriakos programs attended during the same calendar year unless withdrawn in writing by the parent or legal guardian.

NAME of Participant: Email:

Please write the program name(s) to allow us to file your paperwork.

About Photography & Video: At Kuriakos, we love sharing the joy of camp with our community. Throughout our programs and events, photographs
and video may be taken to celebrate the camp experience, recognize participant achievements, and help share the ministry of Kuriakos.
With the consent of a parent or legal guardian, images of participants may be used for Kuriakos-related purposes, including:

« Printed publications

» Newsletters

« Annual reports

» Promotional materials

» Presentations

 Fundraising materials

« Social media

« The Kuriakos website

o Other Kuriakos communications

Images will be used respectfully and only for Kuriakos ministry, promotional, educational, and fundraising purposes.

Photo & Media Consent: | understand that every reasonable effort will be made to honour my selection regarding the use of my child's
photograph or video. | also understand that Kuriakos cannot control photographs or videos taken by other participants, parents/guardians, or
members of the public.

Please indicate your preference below:

O YES — | give permission for Kuriakos to photograph and/or record my child and to use these images and recordings for Kuriakos ministry,
promotional, educational, and fundraising purposes.

0 NO - | do not give permission for Kuriakos to use photographs or video recordings of my child for promotional purposes.

PARENT/GUARDIAN DECLARATION & SIGNATURE: | certify that | am the parent or legal guardian of the participant named on this form and
am authorized to provide consent on their behalf. | have read and understand this Photo & Media Consent Form and acknowledge my
selection above.

Participant Name:

Parent/Guardian Name (Print):

Parent/Guardian Name (Signature):

Date:
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