
Consent for Use of Photos  
Lansing United Methodist Church has my permission to use photos taken during the school year 
beginning in September 20__ of the child/children named below on its websites or in other publicly 
distributed materials publicizing the missions/activities of the churches.  I understand that names or 
personal information (other than the photographs themselves) will not be used with the pictures. 

I waive any and all claims against the leaders and their assistants, the officers, agents, and 
representatives of the above-named church with regard to the use of these photographs.  

(Yes) I have read this form and give my permission for pictures of my child/children 
__________________________________________________   to be published by Lansing UMC.  

(No) I have read this form and do NOT give my permission for pictures of my child/children 
__________________________________________________ to be published by Lansing UMC. 

Parent/Guardian Signature: _____________________________ Date:_____________ 

 
 

Consent for Use of Photos  
Lansing United Methodist Church and All Saints Church have my permission to use photos taken during 
VBS 2019 of the above-named child/children on their websites or in other publicly distributed materials 
publicizing the missions/activities of the churches.  I understand that names or personal information 
(other than the photographs themselves) will not be used with the pictures. 

I waive any and all claims against the leaders and their assistants, the officers, agents, and 
representatives of the above-named churches with regard to the use of these photographs.  

(Yes) I have read this form and give my permission for pictures of my child/children 
__________________________________________________   to be published by Lansing UMC.  

(No) I have read this form and do NOT give my permission for pictures of my child/children 
__________________________________________________ to be published by Lansing UMC. 

Parent/Guardian Signature: _____________________________ Date:_____________ 

 
 

 


