
Ascension 
Summer Camp 

Photo Release 

Please initial below, the options that you have chosen and sign and date the bottom of the page. 

__________I hereby grant Ascension’s teachers and staff permission to publish photographs of my child in 
school publications and/or on the school website and social media sites including, but not limited to Facebook, 
Twitter and Instagram and Ascension App.  

By signing below, I acknowledge my understanding of the above and hereby give permission to Ascension to 
use any and all photographs taken of my son/daughter for use in school publications and/or postings to the 
agency website and social media sites. I hereby waive any rights or interests that I might have in any or all such 
images.  

OR 

__________I decline to have my child’s photo displayed on social media sites including the school website, 
Ascension App, Facebook, Twitter and Instagram. 

Hand Sanitizer 

_________ I give permission for Ascension’s summer camp program to allow my child to use hand sanitizer 
periodically throughout the summer when warm, running water and soap are not available (such as they 
playground, field trips, etc.). Students will use warm, running water and soap as soon as it becomes available.  

On Grounds Permission 

________ I give permission for Ascension Summer Camp to allow my child to participate in group walks and 
groups activities on the parish grounds and on the surrounding neighborhood sidewalks for educational 
purposes. I understand that it will be at the discretion of the staff when these walks and activities take place. 
Guidelines for these walks include that child-teacher ratios are always enforced and that no class will leaves the 
grounds with less than two adults. This completed form will allow your child to take part in these excursions.   

I give permission for my child to participate in these walks and group activities with his/her class.  

 
_______________________________________________ 
Child’s Name 
 
_______________________________________________ 
Parent/Guardian’s Printed Name 
 
_______________________________________________  ________________________ 
Parent/Guardian’s Signature      Date 
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Annika & Alex Bishop

Melanie Bishop
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