MEDIA RELEASE

l, on behalf of my child(ren), give permission to

BGC Riverview to photograph and/or record my

child(ren) on still photographs, motion picture,
audio tape and/or video tape and to use this

material, in whole or in part, through the media

of television, film, internet, multimedia

presentation, radio, audiotape, videotape or in

printed or display form for the promotion of
BGC Riverview.

I, on behalf and my child(rens) behalf, assign and
transfer to BGC Riverview all rights, including
copyright, which | may have or my child(rens) may
have in this material.

I give permission as set out above:
Please

Check I do not give permission:

TRANSPORTATION

BGC Riverview uses two, 20 passenger buses
and a 10 passenger van, to transport members
to various outings including day trips and
special events. Only program members are
permitted to be transported in our vehicles. By
agreeing to this policy you agree to allow your
child to be transported via our vehicles for any
and all outings of BGC Riverview. Any outing
outside of town limits will require a permission
slip, signed by a parent or guardian.

[, on behalf of my child(ren), give permission to
BGC Riverview to transport my child for the
purposes of said organization’s programming.
| understand all of the guidelines and
information above,
Please | give permission as set out above:

Check . .
I do not give permission:

PLEASE FILL IN THE INFORMATION BELOW

***When filling out this form, please print clearly so we can be sure the information is accurate***

Member Name :

Address :

Contact Number :

Age: Date of Birth:

Grade :

Medicare :

Medical History (Allergies, ADHD, etc.) :

School :

Gender :

Family Doctor :

Emergency Contact :

Number :

Relationship :

Parents/Guardian Name (Print) :

Parents/Guardian Consent :

| give consent and approve of my child being a
member of BGC Riverview from any liability in
the event of an accident or death while a member
of said organization. | also agree to abide by the
rules and policies set out by BGC Riverview for
protection and safety of it's members.

Parents/Guardian Signature :

Parents Email :

** The cost for registration is $25 for the
school year. Payments can be made in
person to Matt Hayes, or by EFT -
payments@bgcriverview.com. The deadline
to make a payment is one month after this
form is signed. **

Date Signed:

Payment Received On:




