
 
 

PHOTO RELEASE FORM 
 

Denver United Methodist Church has my permission to use my or my child’s 

photograph for means of publicity including, but not limited to, print 

publications, online publications, presentations, websites, and social media. 

 

I also understand that no royalty, fee, or other compensation shall become 

payable to me by reason of such use. 

 

 

Parent/Guardian signature:  ________________________  Date:  _________ 

 

 

Parent/Guardian name (print first and last):  _________________________ 

 

 

Child’s Name (print first and last):  _________________________________ 

 

 

Phone Number:  _______________________ 


