PROVIDENCE YOUTH MODEL RELEASE FORM
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Model’s Name: ___________________________________________
Model’s Age: ______________

Parents Name (printed): ________________________________________________________________


Parents Email: ________________________________________________________________________

Check one: 

________
I would like to receive email notification when my child’s picture is used.

________
I would not like to receive email notification when my child’s picture is used.

I hereby consent to and authorize the use and reproduction by Providence United Methodist Church of all photographs and other audiovisual materials taken of my son or daughter for promotional printed material, the Providence UMC website, educational activities, or other uses that the program or church deems necessary.
Date: _____________________
     Signature: ________________________________________________






(To be signed by parent if child is under 18)

