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FIRST UNITED METHODIST CHURCH OF OAK RIDGE

Media Release Form

Name:

Custodial Parent/Guardian’s Name:

Home Address:

, Parent/Legal Guardian of (child’s name) hereby grant
permission to First United Methodist Church, its agents and assigns, to use above named
child’s photo or video, and likeness for the purpose of promotion by First United Methodist
Church for all forms, media and manners, for the following, but not limited to, news releases,
photographs, video, audio, website, marketing, advertising, trade, promotion, exhibition for
an indefinite period of time.

| give unrestricted permission forimages, videos, and recordings of the child to be used in
print, video, digital and internet media. | agree that these images and/or voice recordings may
be used for a variety of purposes and that these images may be used without further notifying
me. | understand that these images will not include the child’s name, location, or any specific
identifiers other than the association with First United Methodist Church of Oak Ridge.

This Release expresses the complete understanding of the parties.
Signed:

Printed Name:

Date:




