R-32 PHOTOGRAPHY AND VIDEO RELEASE
I'm completing this form for:
Circle One - Myself, Dependent(s), Both
First and Last Name of Self:
First and Last Name of Dependent(s):

City, State and Zipcode:
Phone #:
Email Address:

Please read this release and indicate your agreement and
signature below. Child Evangelism Fellowship® may, from time to
time, document the activities of the ministry with  photos
or videos. | hereby grant to Child Evangelism Fellowship
Inc., its subsidiaries and successors, and assign the unqualified
right to the ownership, use and proceeds of all photographs
or video of me or my minor child, without reservation or limitation,
including use of photographs or video of me or my minor child for,

but not limited to, advertising, educational and promotional purposes.
(NOTE: On electronic forms, your typed signature has the same effect as your
written signature.)

| am 18 or older: YES OR NO DATE

(Your Signature or Typed Name)

Sponsored by

CEF of Greater Baltimore Enroll

H. Marie Dunsen-Dawson, Director

Office Address ‘roday

2203 N. Rolling Road
Windsor Mill, MD 21244

Mailing Address
1777 Reisterstown Rd, Ste. 22, PMB 103
Baltimore, MD 21208

2025-2026

‘ Greater Baltimore Chapter

’ EVERY CHILD, EVERY NATION, EVERYDAY

greater-baltimore.cefmaryland.org

Email: cefbaltimore@gmail.com
Phone: 410-944-6435



mailto:cefbaltimore@gmail.com
mared
Highlight


YOUR CHILD IS INVITED TO THE GOOD NEWS CLUB!

Why Register?
GOOD NEWS CLUB® (GNC) is a FREE, exciting, fun-filled
weekly club for kids in which the Bible is clearly taught with
songs, stories, and games...emphasizing respect for
authority, moral values and character development based
on Biblical principles.

Who teaches the club?

Good News Clubs are sponsored by specially-trained
Christians in your community who are concerned for
the spiritual well-being of your child. All club workers
are screened as required by CEF's Child Protection
Policy to ensure your child's safety.

Who can attend?

Students in grades Kindergarten - 5th grade are invited to

EVERY FROM PM.
(WEEKDAY) (TIME)

START-DATE: LOCATION:
(DATE) (LOCATION)

CONTACT: PHONE:
(LEADER’S NAME)

(LEADER’S PHONE #)

The United States Constitution requires schools to respect the right of all
external organizations to distribute flyers to students at school if the
school permits any such organization to distribute flyers.
Accordingly, the school cannot discriminate among groups wishing to
distribute flyers at school and does not endorse the content of any flyer
distributed at school. The school encourages parents to assist their
children in making choices appropriate for them.

These materials are neither sponsored by or endorsed by the
Board of Education, the Superintendent, or this school.

2025 - 2026 GOOD NEWS CLUB® REGISTRATION FORM

has my permission to attend the Good

(Child's Name)

News Club at every
(Elementary School) (Weekday)
pm, for the 2025-2026 school year.
(Time)
Parent/Guardian Signature (Date)

attend with parent permission, regardless of religious
background. Parents are welcome and encouraged to attend. !

Parent/Guardian Print Name
Parent or Guardian in the Military YES NO?

Child's Age Grade MorF

Address

(Street) (City/State) (Zip)
Mother/Guardian

Primary Phone & Email

Father/Guardian

Primary Phone & Email

IF YOUR CHILD WILL BE JOINING GOOD NEWS CLUB IN-PERSON, COMPLETE THE SECTION BELOW

My child will: [walks home], [will be picked up], [is in after-care], or [rides the bus]

PHOTOS: See back of this form for Photography and Video Release Form

Security/custody issues with this child?

Food allergies or medical conditions?

EMERGENCY CONTACTS (Please list two):
Name & Phone
Name & Phone

PERMISSION FOR PICK-UP (Others authorized to pick up my child):
Name & Phone
Name & Phone
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