BUILD REPAIR GROW PHOTO RELEASE & PERMISSION SLIP
Dear Parent/Guardian,

This form provides parents/guardians/caregivers with information about the program their child
will be participating in.

Information about Build Repair Grow:

Build Repair Grow (BRG) is a 501(c)3 nonprofit organization based in Western Massachusetts that began
in February 2020. The mission of BRG is to provide young people with training in practical skills critical
for developing individual resiliency, problem-solving, and self-sufficiency while promoting community
health. We do this through teaching skills in growing and cooking food, sewing, basic carpentry, and bike
repair.

Build Repair Grow offers 3 programs in partnership with community agencies, farms, and local schools:
BRG in a Box is our remote program; BRG Outside is our Summer 2021 program; BRG at School will
launch Winter 2022 during the academic year (if it’s safe to do so re: Covid).

BRG serves youth from upper elementary school through high school and ensures that access to our
programs is equitable, prioritizing low-resourced Massachusetts towns and cities in Franklin, Hampden,
and Hampshire Counties.

This document states and describes the projects youth will be working on with Build Repair Grow:
Youth will be participating in projects that include one or more of the following topics: growing and
cooking food, carpentry, bike repair, and sewing. All projects are facilitated and supervised by BRG staff
and projects will be scaled to a level that's appropriate for young people between ages 10 - 18.

Parent/Guardian Action:
Please complete the Parent/Guardian Consent Form below and please feel free to contact Logan
McFadden with any questions: logan@buildrepairgrow.org.

Parent/Guardian Consent Form

Child’s Full Name:

Child’s Allergies:
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e Emergency Contact Name:

e Emergency Contact Phone Number:

e Emergency Contact Secondary Phone Number:

e Emergency Contact Relationship to Child:

| hereby give my permission for my child to participate in all activities in the collaboration of Build Repair
Grow and Fabric of Life. | understand that my child is expected to follow all safety precautions and
directions provided by Build Repair Grow and Fabric of Life staff and/or other adult volunteers. |
understand that personal injury may occur, and | hereby authorize Build Repair Grow and Fabric of Life
staff to seek and consent to emergency medical attention for my child as needed in the event that |
cannot be contacted.

Child’s Name:

Parent’s/Guardian’s Signature:

Parent/Guardian Printed Name and Date:

PHOTO AND VIDEO RECORDINGS RELEASE FORM
Consent and Release for Recordings

With this consent form, |, the undersigned individual, grant Build Repair Grow, Inc. the perpetual, non-
exclusive, royalty-free right and license to:
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* Record my name, likeness, and/or voice in photography, video, audio or any other medium (collectively,
the Recordings).

» Reproduce, distribute, and publicly display Recordings in print, electronic or any other medium for
educational and promotional purposes.

| understand Recordings may be edited and will remain the property and copyright of Build Repair Grow
and may be retained indefinitely and added to Build Repair Grow’s permanent archives.

| further agree to release and forever discharge Build Repair Grow, their respective affiliates, and their
respective agents from any and all claims in law or equity that I, my heirs or personal representatives

have or shall have arising out of Recordings.

| confirm that | am a parent or guardian of all minors listed below and have the legal authority to execute
the above consent and release.

This agreement is governed in accordance with the laws of the Commonwealth of Massachusetts.

Print Name

Signature

Date

Name(s) of child(ren)
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