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Photo / Video Statement

Authorization and Consent for Emergency Treatment Permission:

SRSNLC occasionally takes photographs or video of participants for promoting/advertising of our programs, services, events, activities, and 
facilities in our brochures, websites or agency social media, and other promotional avenues. By registering for, participating in or attending  
SRSNLC events, or other activities, the participant (or parent/guardian of a minor participant) irrevocably agrees to the use and distribution by  
SRSNLC of his or her image (or of his minor child/ward) in photographs, video recordings, and any other electronic reproductions of such 
programs, events and activities for any purpose without inspection or approval and without compensation, rights to royalties or any other 
consideration now and in the future.

I acknowledge that SRSNLC does not carry medical insurance. My family’s own health insurance must assume responsibility in the event of 
injury. I understand that every precaution is taken to protect the safety of every participant. I agree to emergency treatment by a physcian or 
hospital in the event that I cannot be reached and understand that SRSNLC will call 9-1-1 in the event the situation to be life threatening. I 
hereby acknowledge that the above information is accurate and I understant that it is my responsibility to inform the SRSNLC staff of any 
changes in the above information.




