
Child/Youth: Please check one of the boxes below.
___ I give consent to be filmed/photographed so my image may be used as described above.
___ I do not give consent to be filmed/photographed.

Participant’s Name (Printed)

Participant’s Signature	 Phone

Parent/Legal Guardian: Please check one of the boxes below.
___ I give consent for my child to be filmed/photographed so their image may be used as  
	 described above.
___ I do not give consent for my child to be filmed/photographed so their image may be used as 	
	 described above.

Parent/Guardian Name (Printed)

Parent/Guardian Signature	 Phone

Dear Family:
Thank you for registering for Operation Restoration VBS! We look forward to spending the week with you as 
we learn how to mend God’s world.

Throughout the week we may be taking photos and filming videos to capture Operation Restoration in 
action. We know that others enjoy seeing what’s happening at VBS, and we also want to capture these 
memories to remember our time together.

We also recognize the importance of consent! We respect each participant’s decision—child, youth, and 
adult—about whether they want to be photographed/filmed and whether those images are shared with 
others. We will only photograph and film children and youth who have agreed to being photographed and 
whose legal guardians have signed this form.

If you and your child provide consent, your child’s appearance in photos and videos may be featured in our 
church’s publications, websites, social media posts, and other media.

If you have any questions about this form, please contact the VBS Director for more information. Thank you 
for your child’s presence and participation at Operation Restoration!
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