
 

 

 
 
 

Photo Release 

I ____________________________, hereby grant St. Paul Missionary Baptist Church 

permission to take and use still photos, video and/or film footage of my child in any 

and all media for purposes related to archive and media publication of the church. I 

give consent for St. Paul to use still photos, video and/or film footage of my child for the 

aforementioned purposes. 

 

I hereby authorize St. Paul Missionary Baptist Church to edit, alter, copy, exhibit, 

publish or distribute photos, video and/or film footage of my child for church and 

ministry purposes.  

 

I hereby hold harmless and release and forever discharge St. Paul Missionary Baptist 

Church from all claims in regards to the aforementioned declaration. 

 

 

 

 

Parent Signature: __________________________ Date:___________________________ 
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