
Please print, enter the requested information, sign, and send to natalie.kizzire@gmail.com
PHOTO RELEASE OF A MINOR FORM
[bookmark: _GoBack]By signing this form, I ______________________ (parent/legal guardian's name) give Grand Avenue Christian Church (GACC) the permission to photograph/video my child during activities of GACC and use his or her picture/video solely for the church's website, the church's social media pages, printed materials or multimedia presentations at GACC. Furthermore, I understand that no royalty, fee or other compensation shall become payable to me by reason of such use. GACC will never publish a child's name with any of its publications.
Parent/Legal Guardian Signature: ___________________________________
Date: _________________________________________________________________
Please list each child:
Child's Name: ______________________________________________
Child's Name: ______________________________________________
Child's Name: ______________________________________________
Child's Name: ______________________________________________
Child's Name: ______________________________________________


