ACKNOWLEDGEMENT AND CONSENT
I give permission for photographs in which I and my child(s) appear to be used for publications and public relations activities by [insert your church name].

This may include use in print and electronic media, social media, including the internet.

Printed name of Parent/Legal Guardian

____________________________

Signature: _______________________

____________________________

Signature: _______________________

____________________________

Signature: _______________________

____________________________

Signature: _______________________

Full name of child(s)
____________________________ 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

Contact Details
Address: _________________________________________________________

Phone/Mobile: ____________________________________________________

Email Address: ___________________________________________________

STAFF USE ONLY

Date: __________________ 

Name of Photographer: ___________________
Location: [insert your church name]
Photo Reference Number: 
_____________________________________________ 




_____________________________________________





_____________________________________________





_____________________________________________





_____________________________________________

Notes: 
_______________________________________________________________



_______________________________________________________________

