BAPTIST CONVENTION OF MARYLAND ¥ DELAWARE

Baptist Convention of Maryland/Delaware Release Form

I, , hereby grant permission to the Baptist Convention

of Maryland/Delaware to use and retain the right to use any photos, videos, statements, and testimonial

notes by, about or of me, captured during

(event name and dates), in any media, advertising, publicity, commercial or other business purposes
conducted by the Baptist Convention of Maryland/Delaware or any third party employed by the Baptist
Convention of Maryland/Delaware. | agree to allow use of any images or declarations and waive all

right to compensation or ownership of the materials.

If under 18: 1, , am the parent/legal guardian of the

individual named above, | have read this release and approve of its terms.

Date:

Name (Print):

Address City State Zip

Phone: ( )

Email:

Signature
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