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"Photographs or video may be taken of my child(ren) while at Suburban
Bethlehem Lutheran Church & School (SBLC&S). I understand that my child is
not required to have his/her picture taken. I grant permission to SBLC&S the right
to use photographs and/or other reproduction of my child(ren), to be included in
any publications, photographs, or videos. I release SBLC&S and its representatives
from responsibility for any harm or invasion of privacy that may occur or be
produced by taking photographs or video of my child(ren)."

I have read this release and am fully familiar with its contents.

SIGNATURE:

Persons under eighteen years of age must have signed consent of parent/guardian.

PRINTED NAME:

RELATIONSHIP TO SUBJECT:

ADDRESS:

CITY/STATE:

PHONE:

SIGNATURE OF WITNESS:

PRINTED NAME OF WITNESS:

DATE:
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