
‭Visual Image Release Form‬

‭At William B. Reily Memorial University United Methodist Church, we regularly capture photos and‬
‭videos of students during church-related activities, both on our premises and at off-site events‬
‭organized by our children/youth ministries. We request your permission to use these visual and audio‬
‭images of your child for various purposes. "Visual/Audio images'' include photographs, digital images,‬
‭drawings, video recordings, voice recordings, sounds, and related written descriptions. We may use‬
‭these images in materials such as bulletin boards, marketing materials, and on our social media‬
‭platforms including Facebook, Instagram, and our website. Please note that we respect the privacy of‬
‭your child; therefore, no names will be published alongside the images. If you wish to withdraw your‬
‭consent at any time, you may do so by sending us a written request. We appreciate your cooperation‬
‭and consent in sharing the vibrant life of our community.‬

‭Consent‬

‭I hereby grant permission to William B. Reily Memorial University United Methodist Church to‬
‭make use of visual/audio images involving my child.‬
‭I do not allow the use of visual/audio images taken involving my child‬

‭Right to Inspect‬

‭I hereby waive my right to inspect or approve the finished images or any printed or electronic‬
‭matter that may be used with them.‬
‭I wish to retain my right to inspect or approve the finished visual/audio images or any printed or‬
‭electronic matter that may be used with them.‬

‭____________________________________________‬

‭Name of Child‬

‭____________________________________________‬

‭Parent/Guardian Signature‬

‭____________________________________________‬

‭Name‬

‭____________________________________________‬

‭Date‬
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