St. Luke Lutheran Church Vacation Bible School Photo and Video Opt-Out Form


I, _______________________________________________________________________ do NOT give permission for 
	(print full name of parent or legal guardian)


photos or videos of my child _______________________________________________________________________
                                                                                       (print your child’s full name)

to be used in any printed materials, websites, or social media published by St. Luke 

Lutheran Church. I understand that my child must, at all times during Vacation Bible School 

hours, wear the bracelet provided by a Vacation Bible School volunteer, as this will be 

how the child is identified as having opted out of photographs and videos.



_______________________________________________________________________	  _______________________________
	Signature of Parent or Legal Guardian					Date


Address: ______________________________________________________________________________________________


Primary phone number: ____________________________________________________________ 


Email address: _______________________________________________________________________


Please submit this completed form to St. Luke Lutheran Church, 900 Maryvale Drive, Cheektowaga, NY 14225, Attn: Anne Schultz. This form must be received prior to 6/26/2023 in order to be valid for the duration of Vacation Bible School, which takes place from 6/26/2023 through 6/29/2023. You will receive a confirmation email when your opt out form has been received.
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