
 
 
 
 
 
 
 
 

PHOTO RELEASE FORM 
 

By signing this form, I give Manasquan United Methodist Church permission to photograph 
and/or videotape my child during Vacation Bible School. I understand the photographs or 
videos may be used on the church website, social media, print or electronic newsletters, 
and in other forms of communication. Manasquan United Methodist Church will never 
publish a child’s name in any of these uses.  
 
Child’s Name: _______________________________ 
 
Parent’s Signature: _______________________________ 
 
Date: _______________________________ 
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