
 

Photo Authorization Form 2010 

 

Bethany Presbyterian Church 

748 NW 5th St 

Grants Pass  OR  97526 

 
 

Photo Release Authorization 

 

Name____________________________________________ 

  Last       First 

 

____may appear in photos or film used for promotional or website 

purposes. 

____may NOT appear in photos or film used for promotional or 

website purposes. 

 

 Signature of Participant if 18 or over: 

______________________________________________ 

 

 Parent or other Guardian (For minors under 18) 

(Print)____________________________________________ 

 

 Signature of Parent or Guardian for 

Minor____________________________________________ 

 

  Date Signed______________________________ 


