
This form must be completed by all Camp Meeting seminar speakers and returned to agayle@misda.org.  

 

PERMISSION TO RECORD FORM 

 
I, __________________________________, give permission for the Michigan Conference of 
Seventh-day Adventists to audio/video record my Camp Meeting sermon(s) and/or 
seminar presentation(s) for online distribution.  

 

I understand that placing my name and today’s date below serves as a digital signature 
and acknowledgement that I am agreeing to the terms of use.  

 

   
Name Date 
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