
 

Children must be ages 3 to 5 Years Old to register. Registration ends August 31, 2018.  
Complete the registration information below and return it to the Family Services Department. 

Child’s Name:  ________________________________________________________________________________ 

Name:  ________________________________________________    Phone:  ______________________________ 
 (Parent / Guardian Signature) 

Address:  ______________________________________________________________________________________ 

E-mail:  ______________________________________________________________________________________   

Name of authorized caretaker if the parent is not attending:  ____________________________________________ 

 ________ # Attending (including parent or authorized caretaker)

**Please complete the Photographic Release! 

Hosted 
The Early Childhood Directions (GRCMA) 
The Mobile Museum of Art 
The Poarch Creek Indians Education Department 
The Poarch Creek Indians Family Services Department 

September
When

14th

Time: Where: 
9:30AMPoarch Creek Community Center 

517 Martin Road 



POARCH BAND OF CREEK INDIANS 
A Federally recognized Indian Tribe pursuant to 25 CFR, Part 83 

PHOTOGRAPHIC and VIDEO CONSENT FORM 

The undersigned hereby gives his or her consent for the undersigned and his or her 

child(ren) to be photographed by the appointed staff of the Poarch Band of Creek 

Indians.  The undersigned signature authorizes the Poarch Band of Creek Indians 

to use and reproduce photographs, slides and/or videos of the undersigned taken 

for the Poarch Band of Creek Indians in any publication, multimedia production, 

display, advertisement, or world-wide web publication.  The undersigned agrees 

that the Poarch Band of Creek Indians may use name, likeness, or biographical  

information supplied by the undersigned. I will make no monetary or other claim 

against PBCI for the use of the photograph(s), slide(s) and/or video(s).  

Accepted and Agreed: 

Child’s Name: ______________________________________________________________   

Parent or Guardian’s Name: ____________________________________________________ 
(Print Name) 

Parent or Guardian’s Signature: __________________________________________________ 

Date: ___________________________ 
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