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Photo/Video Release Form

I,________________________ hereby consent to the photographing of myself and the recording of my voice and 
the use of these photographs and/or recordings singularly or in conjunction with other photographs and/or record-
ings for advertising, publicity, commercial or other business purposes. I understand that the term "photograph" as 
used herein encompasses both still photographs and motion picture footage. 

I further consent to the reproduction and/or authorization by St. Luke’s United Methodist Church to reproduce and 
use said photographs and recordings of my voice, for use in all domestic and foreign markets. 

I hereby release St. Luke’s United Methodist Church, and any of its employees or associates from all claims of every 
kind on account of such use. 

If participant is under 18 years of age, I, ____________________, am the parent/legal guardian of the individual 
named above. I have read this release and approve of its terms. 

Print Name: ___________________________

Signature: ___________________________ 

Date: ________________________ 


