
	 I (we) hereby irrevocably consent to and authorize First Baptist Church of Elk 
City, Oklahoma, in Beckham County, hereinafter FBC, and anyone acting on its behalf, 
whether agent, employee or third party contractor, to use, reproduce, distribute, trans-
mit, broadcast or publicize, in any motion picture, television, audio, video, electronic 
medium, print medium or any similar media, the name, picture or likeness of my (our) 
child or legal ward, namely: _____________________, or if over the age of 18, myself: 
_____________________, without the necessity of obtaining any further permission or 
consent from the undersigned so long as such name, picture or likeness is or will be used as 
part of or in connection with the creation of any educational, training, promotional or dem-
onstration materials for use or dissemination by FBC.

	 The above authorization is intended to include, but not be limited to, each and every 
motion picture, audio recording, video footage, transparency and/or still photograph cre-
ated for church purposes wherein the name, picture or likeness of my (our) child or ward 
shall in any way appear.  I (we) hereby further release FBC, and anyone acting on its behalf, 
from any and all claims for damages for libel, slander, invasion of privacy or any other simi-
lar claim based on use or dissemination of the above described materials and acknowledge 
that FBC shall be the sole and exclusive owner of any such materials.

Student Media Release
First Baptist Church

Elk City, Oklahoma

This authorization with respect to the creation of new media works shall remain in effect for a period of one calendar year from the date 
as signed above. This authorization with respect to any and all media works created within such timeframe shall continue in perpetuity.

***************************************************************************************************************
NOTARY PUBLIC INFORMATION

Name ____________________________________________________________________________________ 

State of _______________________________________County of ___________________________________

Sworn and subscribed before me this __________ day of ______________________________,_____________

Notary Information __________________________________Commission Expires ______________________

***************************************************************************************************************

_________________________________/__________   ______________________________ / ___________
Father (if participant under 18 years of age)/ Date  -  Mother (if participant under 18 years of age)/ Date

_________________________________/__________   ______________________________ / ___________
Legal Guardian (if participant under 18 years of age) / Date  -  Participant / Date


