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Photo Release Form for Minors 

I represent to you that I am the parent or guardian of____________________________ and that my parental rights include the ability to sign this agreement on behalf of my child.  I hereby grant Family Life Assembly of God permission to use my child’s likeness in a photograph and or video, in any manner, including web use, without payment or any other consideration in perpetuity from these events:
1. Any and all services and activities hosted, sponsored, or facilitated by FLAGKIDS Ministry, including but not limited to PowWow, VBS, Celebration Services, Sleepovers, Choir, MPACT Missions Events, Kidz Club, etc.
2. For MPACT Girls Ministry and Royal Rangers Christmas Parties
3. For regular ministry activities and services
I understand and agree that these photos and videos will become the property of Family Life Assembly of God.
I hereby irrevocably authorize Family Life Assembly of God to edit, alter, copy, exhibit, publish or distribute photo and video containing images of my child for any purpose related to Family Life Assembly of God and for any other lawful purposes.  In addition, I waive the right to inspect or approve the finished product, including written or electronic copy, wherein my child’s likeness appears.   Additionally, I waive any right to royalties or other compensation arising or related to the use of the photograph or video.
I hereby hold harmless and release and forever discharge Family Life Assembly of God from all claims, demands, and causes of action that I, my heirs, representatives, executors, administrators, or any other persons acting on my behalf or on behalf of my estate have or may have due to this authorization.
I am 18 years of age or older and am competent to contract in my own name.  I have read this release before signing below and I fully understand the contents, meaning, and impact of this release.
I hereby also give my consent without reservation to the foregoing on behalf of my child.
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Parent or Guardian’s signature/date _________________________________________

Parent or Guardian’s printed name/date _____________________________________
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