PHOTO CONSENT AUTHORIZATION FORM

I give permission for FCIM to take photos
Print Name

related to this mission trip to be used for promotional & publicity

purpose with expectation of remuneration.

I hereby release, discharge, covenant not to use and agree to
indemnify and save and hold harmless FCIM from all liability, claims,

demands, losses, or damages.

[ will indemnify, save, and hold harmless each of the releases from any
litigation expenses, attorney fees, loss liability, damage, or any cost

that may occur as a result of any such claim.

Date: Signature:

Please Return Form To:
Four Corners International Mission, Inc. PO Box 145 Bowie, MD 20719
Question Call: 1.855.FCIM.41 or Email: www.fourcornersIM.org
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