
Receipt of Acceptance Guidelines, Notice of Privacy 
Practices & Media Release 

 

Please indicate your receipt of the Camp Easter Seals Virginia Acceptance Guidelines and Notice of 
Privacy Practices by signing and returning this form. This completed form is required to attend 
camp. 
Camper: ___________________________________ Session(s) attending: ________________ 
 
I have received a copy of the Acceptance Guidelines.  
I have received a copy of the Notice of Privacy Practices. 
 
________________________________ _________________________ 
Signature of camper        Date 
 
Or 
 
______________________________ _________________________   _______________ 
Signature of authorized representative  Relationship to camper                  Date 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

Authorization for media release 
 
____________________________________ 
Camper name 
 
I, the undersigned, in partial recognition of services rendered and benefits conferred by Easter Seals 
Virginia hereby authorizes Easter Seals Virginia, its employees, agents, and assigns, to release any 
pictures, or photographs taken of the above-named client for publication for purposes of conveying 
information concerning the named individual and/or Easter Seals Virginia. The undersigned hereby 
agrees also to hold Easter Seals Virginia harmless of liability should such pictures or photographs, 
either accompanied or unaccompanied by printed material, appear in other publications by 
whomsoever published, circulated, or distributed. 
 
I understand that this authorization for media release is subject to revocation at any time, except to 
the extent that the media has been utilized. 
 
I also understand and agree that this authorization for media release will terminate only upon the 
execution of my written statement indicating my intent to revoke this authorization. 
 
________________________________ _________________________________ 
Signature of camper        Date 
 
or 
 
______________________________ _________________________   _______________ 
Signature of authorized representative  Relationship to camper                 Date 

 

Please sign and return form to: 
Easter Seals Virginia 
201 E. Main Street 

Salem, Virginia 24153 


