Upper New York Conference of the United Methodist Church

Photo/ Video/ Audio Release Form (Minors)
I, ___________________________________, hereby grant to the Upper New York Conference of the United Methodist Church the right to photograph, audio- or video-record my dependent - in accordance with the Upper New York Annual Conference's Safe Sanctuaries Policy - and to use the photo, audio- or video-recording, or transcript thereof for print, web and DVDs. 
Signature of Parent or Guardian: ___________________________________________________ 

Printed Dependent's Name(s): 
_______________________________________________________ 
_______________________________________________________

Address: ______________________________________________________________________

   ______________________________________________________________________
Phone: _______________________________________________________________________
Date: __________________________
