
 
Camp Hope - Hope Conference and Renewal Center 

Photography/Video Release 

2025 

Camper Name: ______________________________________________________________ 

Parent/Guardian Name: _______________________________________________________ 

 

We would like permission to photograph and videotape activities and programs in which I 

am/my child is participating. I understand that these images will be used for documentation on 

social media, and to market future Camp Hope activities. Camp Hope participants’ names are 

never printed in conjunction with marketing materials. 

 

Response (select one): 

_____​ I grant permission 

_____​ I refuse permission 

_____​ I grant permission, with the following limitations: 

Limitation to photography/video release: 

________________________________________________________________________ 

________________________________________________________________________ 

 

Please provide a valid email address if you would like access to a digital scrapbook from your 

child’s program week at Camp Hope. Images included in this album are the property of Camp 

Hope Conference and Renewal Center. 

 

Email address: _______________________________________________________________ 

(Please print clearly) 


