Swamp Lutheran Church Parental Photo Release Form

Date: _________________________
I hereby consent to and authorize the use and reproduction by Swamp Lutheran Church or anyone authorized by Swamp Lutheran Church, of any photographs that have been taken of my child(ren) for any purpose, without compensation to me.  Photographs and videos may be used for program or publicity purposes unless otherwise requested in writing by parents.  In accordance with privacy regulations, Swamp Lutheran Church does not give out personal information such as name, address, telephone number, etc.

I hereby acknowledge that I have read and understood the terms of this release.

______________________________________________________________

parent signature                         child’s name (please print)
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