
 
 
 
 
 
 

PHOTO RELEASE 
 
 
 
 
 

 

 

I give The Centenary, an Inner City Ministry of First-Centenary United Methodist 

Church, permission to photograph and video my child,____________________, 

and use any such photographs and/or videos in publications and productions of the 

church and outside groups. 

 

Parent Signature _________________________________   Date ______________ 

 

 

 

I give The Centenary, an Inner City Ministry of First-Centenary United Methodist 

Church, permission to state my child’s name in conjunction with any photographs 

and/or videos of him or her used in First-Centenary publications and productions 

and publications and productions of outside groups. 

 

My child’s name as I want it to appear: ___________________________________ 

 

Parent Signature _________________________________   Date ______________ 
 


	My childs name as I want it to appear: 
	Date: 
	Date_2: 
	Child Name: 
	Signature_es_:signer:signature: 


