
MINOR PHOTO RELEASE 
For Camp Kaleo, 463 Old Zebulon Road, Forsyth, GA  31029  

 

SUBMIT THIS FORM WITH REGISTRATION OR AT CHECK-IN FOR ALL STATE CAMP KALEO EVENTS   

 

The Georgia Baptist Convention occasionally uses pictures of campers participating in various activities in printed material, vid-

eos, and picture displays.  Please read the following and sign as appropriate for your child. 

 

I hereby grant the Georgia Baptist Convention the right and permission to use pictures of the minor or pictures in which the mi-

nor may be included in conjunction with camp activities in photographs, videos, and printed material. 

 

Check one:   

 

 

         I  hereby state that I, as parent/guardian, have the right to give this permission and do so gladly. 

 

 

 

         I  hereby state that I, as parent/guardian, do NOT grant permission to use pictures of my child as stated above.* 

 

 

Minor’s Name: ________________________________________ 

Address:  ____________________________________________ 

 

____________________________________________________ 

 

Parent/Guardian Signature: ______________________________ 

 

Date:  _______________________________________________ 
 

 

* In order to ensure that photographs taken of your child during camp are 

NOT used as described above, please attach a current head and shoulder 

picture of your child.  This photograph will be for office use ONLY.  If you 

have any questions, contact the Camp Kaleo office at:  1-888-725-2536. 

——————————————————————————————————————————————————— 

CAMPER RELEASE 
For Camp Kaleo, 463 Old Zebulon Road, Forsyth, GA  31029 

 

NOT REQUIRED FOR FATHER/SON OVERNIGHT 

 

Camper’s Name: ______________________________________________________________________________ 

 

These people may under NO CIRCUMSTANCES pick up my child: 

 

1.__________________________________________________________________________________________ 

 

2. __________________________________________________________________________________________ 

 

Please list the person(s) who WILL be picking up your child from Camp Kaleo:  

 

Name        Driver’s License Number (REQUIRED)  

 

1._________________________________________ ______________________________________________ 

 

2._________________________________________ ______________________________________________ 

 

3._________________________________________ ______________________________________________ 

 

A staffer WILL check the driver’s license of the person picking up your camper. 

 

Parent/Guardian Signature: ______________________________________________________________________ 

 

Date: _______________________________________  




