Please print out this form and fax or bring into the church. You can fax us at:

1.402.463.6777
Welcome to Lakeside Community Church
& A Church of the Nazarene

Your Name: Your Spouse:
Your Address:
City: State: Zip:

Would you like to receive the church calendar? Yes
Would you like to be e-mailed updates or a PDF of the church newsletter, if yes, please write out your e-mail below

Children Photo Release and Wavier
In signing this form you and Lakeside Community Church confirms
Child 1: the agreement that your participation or your child’s participation in

approved Lakeside Community Church activities in which you may
be photographed or videotaped (the Property) from time to time. For

Age:___ GradeinSchoolthis year: valuable consideration received, you hereby irrevocably grant
Lakeside Community Church perpetually, exclusively, and for all
Child 2: media throughout the world (including print, non-theatrical, home
video, CD-ROM, Internet and any other electronic medium presently
Age: Grade in School this year: in existence or invented in the future), the right to use and incorpo-
rate (alone or together with other materials), in whole or in part,
Child 3: photographs or video footage taken of you as a result of your partici-
pation in approved Lakeside Community Church activities. You
Age: Grade in School this year: hereby release Lakeside Community Church, its directors, officers,

successors and assigns from and against any and all claims, de-
. mands, actions, causes or actions, suits, costs, expenses, liabili-
Child 4: ties, and damages whatsoever that you may hereafter have against
Lakeside Community Church in connection with the Property.

Age: Grade in School this year:

Your Signature:
Child 5:
Age: Grade in School this year:

Date:
If there is a specific area in the church that you would like to

contribute to or be active with please write down what that / /
area of ministry is. If you have a vision for something you'd
like to create within the church, please, write about that.

Thank you for taking the time to let us know a little bit more phone: 402.463.6776
about you . . .
visit us on-line at http://

wwlCChastings com



Stephen McKinnis
Note
You can fill in info and print by tab or placing your cursor in fields
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