
Photo Release Form 

 

By signing this form, I give Grace Community Church along with its 
denomination, Bible Fellowship Church permission to photograph my child and 
use his/her picture for promotional, website, and social media purposes.  Grace 
Community and the Bible Fellowship Churches commits not to publish your child’s name or any 
personal information about them. 

 

Child’s Name:   ___________________________________________ 

Parents Signature:   _______________________________________ 

Date:  _____________________________________________________ 


