
PHOTO RELEASE FORM

I agree that any video images, photographs, audio recordings, or other visual & audio
reproduction that involves myself (an adult 18 years of age or older) or my children
(listed  individually below) during any HUMC activity or event may be used, distributed,
published, or shown as the Church sees fit.

This agreement includes but is not limited to publication in our weekly bulletin, our
monthly newsletter, and on the Church website.

Signed: ____________________________________________  Date: ______________

Information: 

My Name: ______________________________________________________________

Age & Family Status: _____________________________________________________ 

Day Job: ________________________________________________________________

Church Job: _____________________________________________________________ 

Spouse's Name: __________________________________________________________ 

Children's Names & Ages: _________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Hobbies/Special Interests: __________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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