
2011-2012 

Enrollment Form 
Hebron Baptist Church 

 

 
 

Name:                                                                        Today’s Date:        

 

Grade:        School Attending:                

 

Birthdate:        Age:        Circle One:   Male          Female 
      (Month           Day             Year) 

 

Parents’ Names:               

 

Address:                

 

City:            Zip Code:        

 

Home Phone:       Work Phone:      Cell Phone:     

 

E-Mail Address:               

 

Would you be willing to help in WAM?    Yes     No Name:        

  I would be willing to help every week in WAM in:    my child’s class   any class 
 

  I would be willing to help with (circle all that apply) 

  photography  stage set-up   sewing  class director     class secretary 

choreography   bulletin boards  substitute  class helper    set design/props
    

Hebron Baptist Church 

PHOTOGRAPHY PERMISSION / RELEASE 

(General release for all ministries, programs, and activities of Hebron Baptist Church) 
 

In consideration for allowing me to participate in the activities and programs of Hebron Baptist Church, I,     

 , parent or legal guardian of       do hereby grant to Hebron Baptist Church, its agents, licenses, 

legal representatives, and assigns the irrevocable legal right to photograph, videotape, digitally record, digitally photograph, or record by any 

other visual or sound recording devices including live-streaming on the internet of any/all of our services, my above named child. 

 

I do hereby grant to Hebron Baptist Church, its agents, licenses, legal representatives, and assigns the irrevocable legal right to use my child’s 

photograph(s) in all forms, and media and in all manners, for advertising, trade, publication, distribution, or any other lawful purposes they may 

so choose. 

 

I do hereby waive any claim for compensation, now or in the future, for the use of my photograph(s) in all forms and media and in all manners 

for advertising, trade, publication, distribution, or any other lawful purposes they may so choose. 

 

I understand and agree that my child’s photograph(s) in all forms, and media and in all manners, shall become the exclusive property of Hebron 

Baptist Church. 

 

I do hereby release, discharge, and agree to hold harmless Hebron Baptist Church, its agents, its legal representatives or assigns, and all those 

persons acting under Hebron Baptist Church’s permission or authority, from any liability by virtue of any blurring, distortion, alteration, optical 

illusion, or use in composite form, whether intentional or otherwise, that may occur or be produced in the taking of said photograph(s), 

videotapes, digital recordings, voice recordings and any other visual or sound recordings, or in subsequent processing thereof, as well as any 

publication thereof, including without limitation any claims for libel or invasion of privacy. 

 

               

            Signature of Parent or Legal Guardian                      Date 

OFFICE USE ONLY 

Date entered in computer 
 

_________ by __________ 

SECRETARY USE ONLY 
 

CHOIR:  ________________ 
 


