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McCurdy Ministries Community Center  

Camp Stars Program 

Photograph Permission 
 

 

I give permission for my child, ________________________________________, to be 
photographed while he or she is involved in the McCurdy Ministries Community Center, Camp 
Stars Program and to be used for public relations purposes for McCurdy Ministries Community 
Center 

______________________________________________      ___________________________  

Parent’s or Guardian’s Signature      Date 

 


