
Willingdon Church & Austin Heights Campus 
4812 Willingdon Ave. Bby V5G 3H6 Ph: 604-435-5544 | 450 Blue Mountain St. Coquitlam, V3K 4K5 Ph: 604-936-6244 

 

2025-2026 Audio/Video/Photography Release 
(For Babies up to Children in Gr. 5) 

 
Child’s 1st Name: ___________________________ Child’s Last Name: __________________________ 
 
Birthday: _______/_____/______ Grade: ___________________           My Child is Not Yet in School 

     month  /   day   /    year              (for 2025/2026 School Year) 
 

I hereby give consent for my son/daughter (named above) to participate in all activities and outings of Willingdon 
Church Kids Ministry and its campus Church, Austin Heights for the Ministry/School year from August 1, 2025 to 
July 31, 2026. I hereby release both Willingdon Church and Austin Heights and their staff and sponsors from 
responsibility and liability for any loss, injury, or illness that my child may sustain during the week’s activities. In 
the event of a medical emergency where an immediate judgement call must be made or parents/ guardians 
cannot be reached, I authorize Willingdon Church & Austin Heights Staff to provide consent for medical 
assessment and treatment.  

□YES    □NO 
 

I hereby authorize Willingdon Church and it’s campus Church, Austin Heights, its assigns and transferees to 
copyright, use and publish audio, video and photography of my child, taken during both Willingdon Church and its 
campus activities, for any lawful purpose.  

□YES    □NO 
 
I hereby release and hold harmless both Willingdon Church campuses from any reasonable expectation of privacy 
or confidentiality for myself or for the minor child listed above associated with the audio, video recording and 
photography taken from August 1, 2025 until July 31, 2026.  

□YES    □NO 
 
Further, I attest that I am the parent or legal guardian of the child listed above and that I have full authority to 
consent and authorize both Willingdon Church campuses to use their likeness. 
I further acknowledge that participation is voluntary and that neither the minor child nor I will receive financial 
compensation of any type associated with the recording or use of the audio, video and photography take from 
August 1, 2025 until July 31, 2026.  

□YES    □NO 
 
I acknowledge and agree that usage and publication of said audio, video and photography confers no rights of 
ownership or royalties whatsoever.  

□YES    □NO 
 
I hereby release Willingdon Church and its Campus Austin Heights, its directors and elders, its employees and any 
third parties involved in recording or posting these recordings, from liability for any claims by me or any third 
party in connection with my participation or the participation of the minor child listed above.  

□YES    □NO 
 

This will be in effect from August 1, 2025 until July 31, 2026. 
If privacy needs change throughout the year, please contact us to update your form. 

 
Parent/Guardian Name: _____________________________    Parent Ph#: ______________________________ 

(Please Print Name) 

 
Parent/Guardian Signature: _________________________________   Date: ________/_________/__________ 

          month    /       day        /        year 


