
Photo Release Form

Date: __________________________________________________________

I am the parent or guardian of the minor child  named  below,  and I certify that I have 
full authority to give permission for photographs of the minor child(ren)  listed below to 
be published on the website of First United Methodist Church of Mocksville, North 
Carolina.     I understand that these photos will be in the public domain, that these 
photographs can be viewed by anyone in the world, but no identifying information will 
be displayed.

___________________________
Name of child

___________________________
Name of child

___________________________
Name of child

________________________________
Signature of parent or guardian
________________________________
Name of parent or guardian:

* * * * * * *
I certify that I am over eighteen years of age, and certify that I have given permission for 
my photograph to be used to be published on the website of First United Methodist 
Church of Mocksville, North Carolina.     I understand that these photographs will be in 
the public domain, that these photographs can be viewed by anyone in the world, but no 
identifying information will be displayed on the website.

Print name: ____________________________________________________

Signature: 


