
University Baptist Church Photo Release Form 

 

I, (parent/guardian’s name, please print) ______________________________________, 

give University Baptist Church the absolute right and permission to use my child’s  

photograph(s) in its promotional materials and publicity efforts.  I understand that the  

photographs may be used in a publication, print ads, electronic media (e.g., video, 

Internet, etc.), or other form of promotion.  I release University Baptist Church from 

liability for any violation of any personal right I may have in connection with such use.  I 

understand that my child’s name and/or address will not be published in any form. 

 

I, (parent/guardian’s name, please print) ______________________________________, 

do not give University Baptist Church permission to use my child’s photograph(s) in its  

promotional materials and publicity efforts including publication, print ads, electronic 

media (e.g., video, Internet, etc.), or other form of promotion. 

 

 

Child’s Name ____________________________________________________________ 
 

Signature _______________________________________________________________ 
 

Relation to subject ________________________________________________________ 
 

Address ________________________________________________________________ 
 

City, State, Zip code _______________________________________________________ 
 

Telephone ___________________________________  Date ______________________ 
 
 
 
 
 
 
 

---please return to church office ASAP--- 


