

Center for Psychology & Counseling

Doylestown, PA 18901

215-348-3300
PHOTOGRAPH & VIDEO RELEASE
Camp Friendship has my permission to use photographs or video clips of my child:
for weekly Photoshow sent via email
____yes   ___no  

for CAMP promotional use 

____yes   ___no  








  _______________________________________





Parent




Date
CAMP DIRECTORY RELEASE

Camp Friendship has my permission to list our information in the CAMP Directory (distributed at the end of Camp) to all participants in 2010.





____yes   ___no  

_______________________________________






Parent




Date
If yes, 
Child’s Name:_____________________
Parent’s Name:________________________


Telephone:_______________________
Cell:_________________________________


E-mail:___________________________________


Address:_______________________________________________________________

