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Sample Organization Communication Policy

PARENT CONSENT FORM

Name of minor:

Address:

Telephone number:

Email address:

We have read the Organization Communication Policy and agree to its terms.

We understand that the organization doesn’t allow its workers to transmit or receive any electronic
content that is illicit, unsavory, abusive, pornographic, discriminatory, harassing, or disrespectful.

We also understand that the organization can’t guarantee that all camp attendees will abide by the
policy’s terms. However, we realize that the organization will seek to enforce the policy’s terms to the
best of its ability.

Workers of (organization name) have our permission to do the following:

1. Share our son or daughter’'s name, telephone number, and email address with others involved in
the organization.

2. Share photos and other information about our son or daughter on (organization name’s) website and
other electronic media channels controlled by the organization.

If a dispute over this consent form or a claim for damages arises, we agree to resolve the matter
through a mutually acceptable alternative dispute resolution process. If we can't agree on a process,
the dispute will be submitted to a three-member arbitration panel for resolution pursuant to the rules
of the American Arbitration Association or a biblically-based alternative dispute resolution process.

Parent/Guardian: Date:

Parent/Guardian: Date:

This is a sample document only. Your organization is responsible for compliance with all applicable laws. Accordingly, this form should
not be used or adopted by your organization without first being reviewed and approved by an attorney. Brotherhood Mutual assumes no
liability in preparation and distribution of this checklist. ©2020 Brotherhood Mutual Insurance Company. All rights reserved.
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