Bethany Lutheran Church 
VBS Roar Photo Release Form

[bookmark: _GoBack]I, _____________________________, the parent or legal guardian of _____________________________ [Child] grant Bethany Lutheran Church my permission to use the photographs described throughout VBS 2019 for Spotlight videos and other uses (i.e. website or Facebook). 


Parent/Guardian’s Signature: ___________________________ Date ________

Parent/Guardian’s Name: _________________________________________

Child’s Name: _________________________________________

Phone Number: _________________________________________

________________________________OR______________________________


I, _____________________________, the parent or legal guardian of _____________________________ [Child] do not grant Bethany Lutheran Church my permission to use the photographs described throughout VBS 2019 for Spotlight videos and other promotional uses (i.e. website or Facebook). 


Parent/Guardian’s Signature: ___________________________ Date ________

Parent/Guardian’s Name: _________________________________________

Child’s Name: _________________________________________

Phone Number: _________________________________________


