
PHOTO RELEASE

   I grant permission for The Church of St. Michael & St. George permission to use photos of me or my 
family in digital publications, the website, the weekly e-letter and/or print media promoting the church and  com-
munity.

   I do not grant permission for  The Church of St. Michael & St. George permission to use photos of me or 
my family in digital publications, the website, the weekly e-letter and/or print media promoting the church and  
community.

Parent’s name  _____________________________________________________________________________
                                                (PRINT FULL LEGAL NAME OF PARENT OR GUARDIAN)

SIGNATURE__________________________________________________________________________________________________ __________________________________________�

�

Children’s names: 

______________________________________________________________________________________________________________________________

(PRINT FULL LEGAL NAME OF MINOR)

______________________________________________________________________________________________________________________________

(PRINT FULL LEGAL NAME OF MINOR)

______________________________________________________________________________________________________________________________

(PRINT FULL LEGAL NAME OF MINOR)

_____________________________________________________________________________________________________________________________
(PRINT FULL LEGAL NAME OF MINOR)

Mother’s e-mail  _________________________________  cell  __________________________________

Father’s e-mail   _________________________________  cell  __________________________________

Address  ___________________________________________________________________________________

THE CHURCH
OF ST. MICHAEL & ST. GEORGE


