
Barton STEM Summer Camps 2019 

Photo/Video Release 

Agreement by the subject to confer rights to use video(s)/pictures by 
Barton Community College 

I hereby give my consent for my son or daughter to be photograph or video during the Barton STEM 
Summer Camps 2019, to be used as an instructional video to use as promotional content.  

______________________________________ 
Name (please print)  

______________________________________ 
Signature  

________________ 
Age  

______________________________________ 
Camp Location (Great Bend Campus)  

If the subject is a minor (younger than 18 years), please complete 
the following:  

_____________________________________ 
Name of parent or guardian (please print)  

_____________________________________ 
Parent’s or guardian’s electronic signature  

Barton Community College
245 NE 30th Rd

Great Bend, KS 67530 


	Name please print: 
	Name of parent or guardian please print: 
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