
MEDIA RELEASE FORM 2024
For value received, I, ________________________________________________________ (participant/parent of participant), hereby consent and authorize 
the Georgia-Cumberland Conference of Seventh-day Adventists (Georgia-Cumberland Conference) or its assigns, to use my name or 
the name of my family member who is a minor, as listed below, as well as my likeness/image (photographs and/or videos), and other 
information (or that of family member who is a minor) for the purpose of media publications including, but not limited to: videos, email 
blasts, social media, brochures, newsletters, magazines, general publications, website, news releases, advertising, publicity, or distribution 
in all forms and media. I further consent to such use in their present form and to any changes, alterations, or additions thereto. I hereby 
release the Georgia-Cumberland Conference of Seventh-day Adventists from all liability in connection with all such uses. The images will 
not be used commercially.

Please initial the paragraph below and fill out the following information for whichever is applicable to your present situation:

G E O R G I A - C U M B E R L A N D  C O N F E R E N C E

255 Conference Rd NE, Calhoun, GA 30701 706-629-7951  Tel 706-625-3684  Fax www.gccsda.comPO Box 12000, Calhoun, GA 30703

_________ - I am 18 years of age or older, and I am competent to contract in my own name. I have read this release before 
signing below, and I fully understand the contents, meaning and impact of this release. I understand that I am free to address 
any specific questions regarding this release by submitting those questions in writing prior to signing, and I agree that my 
failure to do so will be interpreted as a free and knowledgeable acceptance of the terms of this release.

_________________________________________________________________________		 __________ / __________ / __________________
Name (please print)							       Birthdate

_________________________________________________________________________________________________________________________________
Address

_________________________________________________________________________		 ______________________________________________
Signature							       Date

_________ - I am the parent or legal guardian of the below named child. I have read this release before signing below, and I fully 
understand the contents, meaning and impact of this release. I understand that I am free to address any specific questions 
regarding this release by submitting those questions in writing prior to signing, and I agree that my failure to do so will be 
interpreted as a free and knowledgeable acceptance of the terms of this release.

_________________________________________________________________________		 __________ / __________ / __________________
Minor’s Name (please print)							       Minor’s Birthdate

_________________________________________________________________________________________________________________________________
Address

_________________________________________________________________________	
Parent or Legal Guardian’s Name (please print)

_________________________________________________________________________		 ______________________________________________
Parent or Legal Guardian’s Signature						      Date
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