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During Summer Project Youth (Project SPY!), the interns will be taking photos and/or videos of many of the participants during worship, mission work, recreational times, etc. These photos/videos could be used in future publications, multimedia presentations, and on the web site for the purpose of communicating about this mission opportunity and helping to capture the spirit of the mission.


By signing below, you are giving Project SPY permission to include your child in such photos for the purposes stated above.

Please complete this section for a youth participant:


Name of Adult Participant (Please Print):

Please complete this section for an adult participant:

Participating Adult’s Signature: ______________________________________

Participating Adult’s Signature: ______________________________________ Date:  ___/___/___  

Name of Church
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3385 North Franklin Street


Christiansburg, VA 24073
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Name of Youth Participant (Please Print): _____________________________________________


Participating Youth’s Signature: _____________________________________________________


Date:  ___/___/___


Name of Parent (s) or Legal Guardian (s) of Youth Participant (Please Print):


1. ____________________________________________________________________________


2. ____________________________________________________________________________


Parent(s)/Guardian(s) Signature(s): �1. ____________________________________________________


2. ____________________________________________________


Date  ___/___/___











