
STRENGTHEN STRENGTHEN 
your your 

COMMUNITY!COMMUNITY!

 GET    MONEY FIT!

YOU’RE 
CRUSHING CRUSHING 

IT! 

SPEND 
LEAN!

DREAM 
BIG!



Name: _____________________________________________________________

Age: _______________________________________________________________

Phone Number: __________________________________________________

This photo/video consent release form is to both inform you and request permission for display, distribution, 
publication, transmission, or otherwise use of your photo and coloring page for use in materials that include, 
but may not be limited to, printed materials such as brochures and newsletters, videos, and digital images such 
as those on the Members Choice Financial Credit Union’s Web site and Facebook page.

o I/We GRANT permission for my photo/image and name to be published on M-C’s public inter-
net site and/or use in printed materials to promote services and/or events. 

o I/We DO NOT GRANT permission for my photo/image and name to be published on 
M-C’s public internet site and/or use in printed materials to promote services and/or 
events.

Name: (Please sign & print) ___________________________________________

Parent/Guardian: ____________________________ ________________________

Date: _____________________________

If you or a parent/guardian, wish to rescind this agreement, you may do so at any time in writing by sending a 
letter to us and such rescission will take effect upon receipt of your request. Please direct any concerns to market-
ing@mcfcu.org.
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